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DENTAL Society at CuHicaco, Fes- 


Dr. Edward H. Ochsner, Chairman :. About six years 
ago a number of gentlemen in the east decided 
that the American people should have Compulsory 
Health Insurance. So they proceeded 
bill to that effect modeled after the Com- 
pulsory Health Insurance Law. They introduced this 
bill in a number of State Legislatures in the Union, 
and one of the first states which this bill 
introduced was the State of New York. The State 
Medical Society of the State of New York and also 
the American Medical Association rather un- 
decided as to what position they should take in ref- 
erence to these bills, and when they wabbled and in 
fact deserted the rank and file of the medical pro- 
fession, particularly the New York medical profession, 
the thing happened that fortunately has usually hap- 
pened in this country at the moment of a great crisis. 
A dauntless, fearless, courageous man arose from the 
rank and file, gathered about him a few like spirits, 
went up to Albany and snatched victory from what 
seemed almost certain defeat. It is our great privi- 
lege to have with us this evening this Leader 
of New York Invincibles. He will tell us how the 
victory was won in New York, and I am sure he will 
make some valuable suggestions which will be of 
use to us should the ugly Compulsory Medical In- 
surance bill show its head again in Illinois. 

Thanks to the President of the Chicago Medical 
Society, the Chicago Dental Society, and the Retail 
Druggists Association, it is my privilege to introduce 
to you the fighting Doctor from Brooklyn—the Pat- 
rick Henry of the American medical profession, Dr. 
John J. O'Reilly. (Prolonged applause). 

Dr. O’Reilly: I want to thank the Chairman for 
his kind words, but they don’t all belong to me: A 
part of them belong to the inspiration which prompted 


to draft a 


German 
in 


was 


were 


*Held at Chicago Medical Society Joint Meeting of doctors, 
dentists and druggists. 
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me to study medicine because of my profound rever- 


ence for its tenets and the men who live them. 

I have been extremely anxious to meet the people 
out here in Illinois, of the medical fraternity particu- 
took at New 
Orleans in that magnificent coup last April which put 


the American Medical Association squarely on record 


larly, because of the great part they 


against compulsory health insurance, State or Nation- 
ally controlled, and rebuked the effort of some of 
the medical prominents to subordinate the organiza- 
tion to the purposes of the American Association for 
Labor Legislation, to the intense chagrin of the exec- 
utives of that 
craft 


Association, who counted the 
Max Rubinow, aided and 
abetted by the president and some of his colleagues, 
to make the American Medical Association the pawn 
of the 


to the 


upon 


statistical of Isaac 


American Association for Labor Legislation, 
of medical practitioners all over 
this country who had been exposing the viciousness 
and fighting the enactment of that social menace 

That this defeat is not regarded as final may be 
gathered from the contemptuous regard in which the 
resolution of the American Medical 
held by of the campaigners for the American 
Association for Labor at 
Mich., on May 20, they expect 
better luck next time, and that puts notice 
that our lines of defense and offense must be strength- 


confusion 


Association was 


one 
Legislation 


1920; 


Kalamazoo, 
considerably 
us on 
ened against the 1921 meeting when—although I am 
not a prophet nor the son or a prophet, I can tell you 
that Compulsory Health 
pianissimo, while State 


Insurance will be played 
Medicine (Health Centers). 
National Socialization of Medicine, and Medical Prac- 
tice (re-registration) Acts will come out fortissimo 

I was very much interested to learn from your 
Chairman, Dr. Ochsner, that twenty-five years ago 
in the State of Illinois a governorship was lost and 
won because the men and women of medicine went to 
the people with the facts and the people loved and 
knew and trusted their agencies of healing. “What 
men have done, men may do,” but you and I must 
keep constantly before our minds some certain facts 

That twenty-five years ago there was no acute re- 
construction period made necessary by the kultured 
madness of the paranoiac of Potsdam. 

Twenty-five vears ago there were no pre-war paci- 
fists, no time obstructionists and no post-war 
Apostles of Unrest, organized under the banner of 
“uplift,” parading under the cloak of the “Brother- 
hood of Man” and singing a hymn of “Welfare” as 
a means of putting across vicious public health legis- 
lation for the benefit of the “Something for Nothing 


war 
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Lads,” at the expense of an over-burdened, tax-pay- 
ing public, and in accord with the plans of the “Wor- 
shippers at the shrine of Something else than Amer- 
icanism” who have flowed to our shores from the 
sewers of Europe for the past twenty years and 
whose high priests are found among the magazine, 
university, gutter and parlor anti-Americans and 
Americans—but, who are in sympathy with the doc- 
trines of the Third Internationale and out of sym- 
pathy with the Institutions and traditions of this 
glorious Nation of ours, for which the men and 
women of all generations have given their lives. 

Twenty-five years ago officership in County, State 
and National Medical Societies and professorship in 
Medical Universities was accepted in humility and ex- 
ercised in profound good faith to the rank and file 
and the people whom they serve. Today, in far 
too many instances, medical prominents are elected 
to office by hero-worshipping medical Babes-in-the- 
Woods, and they promptly compromise their high of- 
fice in exchange for a little flattery or the promise 
of some place of distinction or power, in this ‘com- 
mission’ or that ‘bureau,’ or the hope of a secretary- 
ship in the Cabinet, as head of a Department of Pub- 
lic Health and Welfare designed for the politicaliza- 
tion of every agency of healing, down to the horse 
which draws the ambulance, and the cattleization of 
the people we serve into the card indexed units of 
Europe. 

Twenty-five years ago the moneyed “Foundations” 
were just beginning to function and just beginning 
to realize the potentiality of the State as an employ- 
ment*agency for the proteges and graduates of their 
Schools of Sociology, Philanthropy and Psychology, 
then in course of endowment. 

Twenty-five years ago there was no American Asso- 
ciation for “Lucrative” Legislation to exploit these 
bills prepared ostensibly, for the betterment of the 
“Poor, dear Workingmen,” but really designed for 
his political control. 

Twenty-five years ago a Professor of Political 
Economy, even though also a Senator of the great 
State of New York, would not dream of telling an 
audience of domestic economists, otherwise known as 
the Ultimate Consumers, that the cost of what he 
termed “this wise social experiment,” the Compulsory 
Health Insurance, would be “distributed in increased 
efficiency and good will.” He would have been suf- 
ficiently scientific to know and sufficiently honest to 
say—what the ‘Man in the Street’ knows—that the 
employer’s share of that cost would be added to his 
‘over-head’ and appear as part of the increased cost 
of his product, and that this share as well as the 
employee’s share would come out of the pocket of the 
Ultimate Consumer—that selfsame workingman—the 
Goat! 

Twenty-five years ago a Governor of the great 
State of New Jersey would not dream of promising 
the medical leaders in his State, (and break that 
promise for a few wet votes) that he would not sign 
a Chiropractic Bill which would empower inadequately 
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equipped men and women to tamper with the life ang 
welfare of the people of the State. Neither would 
a Legislature seriously consider a Chiropractic Bil], a; 
New York did when it passed the 1920 Bill, which wa; 
promptly vetoed by the Governor, because it made jt 
necessary for a maa, in order to practice Chiropractic 
to have been a criminal under the law for one year— 
Chiropractics under the existing Medical Practice \c 
being misdemeanants. 

Twenty-five years ago men and women of intellec- 
tual attainments would have realized that their excep 
tional opportunities and special knowledge imposed 
upon them the duty of great good faith to their less 
fortunate fellows, and proponents would not dar 
promulgate and leaders of medicine would not dare en- 
dorse propaganda for a Medical Practice Act whict 
held that, 

“by the annual re-registration of doctors, upo: 

presentation of their credentials and a photograph 

(not thumb prints,—yet) and a two dollar bil! 

subject to the discretion of a Re-registration 

Board, a correct census of the agencies of heal- 

ing could be secured and the illegal and unlawful 

practitioners ‘of’ medicine located, and their pun 
ishment insured by the transfer of the prosecu 
tion from the District Attorneys of Counties to 
the Attorney-General of the State,” 
because those intellectual men and women would hay 
known and would have admitted that you, and we in 
New York and other States, need another State Medi- 
cal Census just as much as a fish needs a bathing 
suit (laughter). And they would have known, or 
they would have known where to find out, that the 
fundamental laws of every State in the Union em- 
power the Attorney General, for cause, to designat: 
a special Deputy Attorney General to supersede a 
faithless or incompetent District Attorney in an) 
County in any case in which the State, as such. i> - 
party in interest. 

Twenty-five years ago and now, self-respecting, red- 
blooded American men and women would resent being 
paternalized and stigmatized as weaklings who would 
require that 

“A health center be established and maintained i: 

every agricultural center in order to bring the 

boys back to the farm, or keep the boys down on 
the farm,” even though such a law might satisf; 

a Vaughaa of Michigan to “remain a proletarian 

to the end of the chapter.” 

Twenty-five years ago there would have been found 
some medical men sufficiently wide-awake and ex- 
perienced to have looked for and found a section of 
the “Health Center” bill, (Section No. 20 D), which 
makes that proposition available in the big cities 
where the Velvet is! 

Twenty-five years ago, and now, the American 
people that you and I love and serve would have a 
right to expect that their agencies of healing would 
measure up to their Civic responsibilities. From the 
most distinguished doctor in the Nation to the 
humblest practitioner in the backwoods, from the most 
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successful manufacturer of Medical, Dental and Surg- 
ical Supplies to the struggling tyro in Dentistry, or 
the assistant clerk in the village drug store, from the 
President of a Medical University to the most timid 
freshman—Doctors, Dentists, Druggists, Nurses, Sur- 
geons, Specialists, all, men and women of high and 
low degree in the professions which have to do with 
the rapid restoration of the sick to health and use- 
iulness, must know and must make their people 
know and understand that the practice of medicine is 
something more than the writing of prescriptions aad 
the healing of hurts: That the solemn, sacred duty 
of protecting the public from disease and death is 
inseparable from the duty of protecting Society and 
the State from social disease and degeneration and 
from political disease and waste through vicious Pub- 
lic Health Legislation, in whatever guise it may ap- 
pear. (Applause). 

We dare not plead ignorance because as intellec- 
tuals it is our duty to learn and to know. We dare 
not plead impotence, because by the very nature and 
character of our education we are the best qualified 
teachers in Society, and by reason of the intimacy and 
sanctity of our relations with our patients we are the 
most forceful teachers of Society. We dare not plead 
lack of opportunity, because it is ours to make op- 
portunity wait upon exigency, and to go to the people 
with the facts, in their homes and on the streets, in 
public halls and in the lay press of the country, by 
exhortation and in debate, that they may learn and 
know and decide between theory and fact, between 
truth and falsity, between economy and waste, between 
right and wrong. We dare not wrap the mantle of pro- 
fessional dignity and scientific absorption around us 
and hold aloof from Civics and Politics lest our 
stilted code of ethics and false pride should work 
irremediable harm to the families we cherish, the 
people we serve, the Order we venerate, the State we 
love and the Nation it is our duty to sustain. We must 

» to the people with the facts and put it up to them 
to decide whether the salutary work of State Medicine 
shall be extended beyond the safeguarding of the 
people from epidemic disease from within and with- 
out; the protection of the food, fuel and water sup- 
ply to the individual; the removal of noxious material 
irom the places of habitation; the protection of men, 
women and children from avoidable accidents to life 
and limb; the more generous care of the insane, 
meatal defectives and epileptics; the safeguarding 
and comfort of children of school age,—and State 
Medicine, through a scheme for the socialization of 
medicine made to embrace the conversion of the 
people of the State into cattle-ized card indexed units, 
and their agencies of healing into impersonalized medi- 
cal cogs in a huge political machine, and the people’s 
tight of free choice of who shall stand between them 
and death when disease enters the home, restricted or 
denied. 

It is for us to warn and the people to decide whether 
the workmen of this country shall be set apart as 
a separate and dependent class whose domestic privacy, 
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self-reliance and self-respect shall be subjected to of- 
ficial and officious invasion and violation by busy- 
body social surveyors under a Compulsory Health In- 
surance Act, or a State Medicine (Health Center) 


Act, or a Maternity and Birth Control Act, the Direc- 


* tors-General of which will be the false doctrinaires, 


the professional philanthropists and the political 
patronagists, and the moneyed foundations, under 
whose tutelage these “uplifters” exploit the mis-called 
“Welfare” measures with which the legislatures of 
the States and Nation have been flooded for the past 
several years. 

It is for us to warn and the people to decide whether 
there shall be taken from the American Workman 
not less than 13.6 cents of every dollar he earns, 
be that earning what it may, for the creation of a huge 
political machine for the collection, distribution and 
absorption, in Illinois, for instance, of $195,639,480.00 
per Annum of which only 47.46 per cent. (less than 
one-half) will return to this same “poor, dear work- 
ingman”—the same ‘Goat’—as cash, maternity and 
funeral benefits and health service and supplies, while 
50 per cent., more than ninety-five millions of dol- 
lars, ($97,819,740.00) will be taken away from his cus- 
tody and control, ostensibly for maintaining and pro- 
viding for Reserve and Guaranty, against the day of 
epidemic and catastrophe, but under cleverly con- 
ceived and well phrased sections of the Bill actually 
made available for the creation of an army of lec- 
turers, social surveyors, field inspectors, sob-statisti- 
cians, etc., etc., for the dissemination of what those 
worthies may choose to regard as Preventive Medicine, 
of which you may be sure birth control will not be the 
least. 

It is for us to warn and the people to decide whether 
the propaganda of the American Association for Labor 
Legislation, the Women’s Trade Union League—(you 
know that in Chicago)—the New York League for 
Women Voters, the New York Consumer's League, 
the New York Federation of Labor and the Y. W. C. 
A.—which has become so honeycombed with radical- 
ism in New York (I don’t know how it is here) that 
decent, self-respecting women have to quit—is the 
truth or a lie when they offer the average American 
workman Compulsory Health Insurance for a 
premium of twenty-four cents per week per employer 
and employee ($24.96 per annum), or 4.5 cents of 
every dollar earned, be that earning what it may; 
whether that propaganda shall prevail over the con- 
servative views of such organizations as the American 
Federation of Labor, the Brotherhood of Locomotive 
Engineers, and the United Textile Workers of Amer- 
ica, who say that the scheme is wasteful of the money 
and man power of the State, destructive of morale, 
and an effort to secure control of the workingmena 
through their most precious possession—health, and 
that it threatens the security of the American work- 
ingman by denying him economic independence, penal- 
izing him by deprivation of benefits should sickness 
occur during a strike or a lockout (or, as they call it in 
New York, a “vacation”), under cleverly prepared sec- 





296 ILLINOIS MEDICAL JOURNAL 


tions which treat of “Extension of benefits when un- 
employment is not due to sickness:” Whether, in 
fact, the views of these seriously minded groups of 
labor men serve to fortify the humble efforts of the 
people’s agencies of healing to bring home to them 
the menace of a “Welfare” which pauperizes,—a state 
in which “Uplift” is king, and waste its prime minister. 

It is for us to warn and the people to decide from 
the simple rules of addition, subtraction, multiplication 
and division, and simple proportion, applied to that 
$24.96 propaganda premium for the “average man,” 
how it would be possible to furnish the statutory cash, 
maternity and funeral benefits—how will it be possible 
for this $24.96 to supply the $11.06 cash benefits for 
that “average man?” Now I want you to understand 
what this “average man” is so you will understand 
why I say that there are four kinds of liars—ordinary 
liars, (please pardon me, ladies) damned liars, some 
expert witnesses and nearly all statisticians. (Laugh- 
ter and applause). A statistician can make thirty 
cents look like a dollar and a dollar look like thirty 
cents if you give him pencil and paper enough, and an 
“urge”—and a salary commensurate therewith. (Laugh- 
ter). Now that average man is the most delightful 
thing the statistician has ever met! They say the 
“average man” loses nine days per year from illness. 
He earns $2.00 per day—(I’ve been looking for that 
$2.00 a day man to shake my furnace)—and that 
means $18.00 wage loss per “average man;” “That 
means in the State of Illinois some $54,000,000.00!” 
Then you open your mouth in a gasp and while your 
mouth is they jam this down your throat: 

“We will change all that—the people are spend- 


open 


ing their money now for health service and sup- 
plies, but they are making a mess of it, poor fish! 
We, the ‘kultured’ ones, we, the advange agents ot 
the Brotherhood of Man, we with the ‘urge’ for 
uplift of the poor, dear, workingmen, will take 
this out of their hands (and out of their pockets) 
and through this ‘wise social experiment’ called 
Compulsory Health Insurance, we will indemnify 
him for his wage loss and we will vouchsafe him 
the care of our gangs of impersonalized, panelized 
physicians in the charge of a foreman bossing 
each ‘gang,’ as ‘medical officers’ in charge of 
“Funds” of five thousand persons. We will so dis- 
tribute the calamity of sickness that it will fall 
upon the just and the unjust, reduce the days 
lost per year from sickness, and we will make 
sickness as if it never was. (There will be 618 
such funds in the State of Illinois!) : Why, these 
“poetic doctors” of yours must be supersensitive 
in their pocketbook nerve, or they would cooper- 
ate, or at least compromise with us in our glori- 
ous altruism. Behold how some of your leaders 
in the County and State societies in New York, 
Indiana, Michigan, and elsewhere,—Aye! even 
in the A. M. A., the Lamberts, the Vaughans, 
the Cabots, the Commons, and the like, have fal- 
len for our propaganda! Surely these are honor- 
able men! 

Well—Anthony said Brutus was an honorable man, 
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but he knifed his Caesar just the same; von Bern- 
storff said the wood cutter of Amerongen was an 
honorable man, but he sacked Louvain, and he sank 
the Lusitania; Lovejoy said Debs was an honorable 


man, but he sought to betray the country that gave 


him sanctuary. “By their fruits ye shall know them.” 
(Applause). 

How will it be possible to put aside as Reserve and 
Guaranty $12.48, in accordance with the general in- 
surance law requirements, against the emergencies of 
epidemic or catastrophe, and with the rest, residue 
and remainder (of $1.42) pay an irreducible minimum 
administration cost of $1.91—(there is a deficit of 49¢ 
already you see)—and also pay the “mean average 
cost per person per year for health service and sup- 
plies,” $24.74, for the sickness year of that average 
man, which the statisticians say is 9 days. Jt simply 
cannot be done. A conservative economic premium 
which would meet the necessitous expense for health 
service and supplies, $24.74, provide the statutory cash, 
maternity and funeral benefits, amounting to $11.06, 
pay the irreducible minumum administration cost, 
$1.91, and maintain a reserve and guaranty of 50 per 
cent. of the premium, $37.71, would be not less than 
$75.42 per “average man” per year, or 13.6c of every 
dollar earned, be that earning what it may. 

You must bear this in mind, and you must impress 
it upon your people, that whether the average alloca- 
tion per person per year for health service and sup- 
plies is maintained at the mean of $24.74 (which is 
conservatively calculated on the basis of the 1919 re- 
port of the U. S. Bureau of Labor Statistics), or raised 
to the alluring bait-point of $2.50 per visit which was 
offered by the American Association for Labor Legis- 
lation before the State Medical Society of Michigan at 
Kalamazoo, May 20, 1920, there would still remain the 
political domination of all the agencies of healing, 
the destruction of professional morale, the abolition 
of free choice, the substitution of quantity medicine 
for quality medicine, of time service for heart service, 
the conversion of the sick citizen into a “thing” and 
his doctor into an impersonalized, panelized, cog in a 
huge political machine, or into a man without a pro- 
fession if he refuses to submit to such panelization, as 
I will show you later. 

It is for us to warn and the people to decide whether 
they shall tolerate writing this unscrupulous scheme 
into the body politic and whether, if they do tolerate 
it, they are prepared to be a party to the decep- 
tion of the working man and when the bill becomes the 
law to jump his premium to the minimum economic 
point of $75.42 per “average man,”—which means 13.6c 
of every dollar earned—or whether they will “pass 
the buck” of this deficit of $50.46 to the taxpaying 
public,—the Goat, bearing in mind that this deficit for 
the 2,594,000 estimated working men in the State of 
Illinois for example, would be $130,893,240.00 per 
annum and the reserve and guaranty—God save the 
mark, would be $97,819,740.00, which constitutes a 
rather juicy melon for the professional philanthropists 
and the political patronagists to cut, under that sec- 
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tion which makes it available to teach the “poor, dear 
working man” and his employer how to make the 
“calamity of sickness” as if it never was. We must 
bear in mind also that the inevitability of this deficit 
and an open door for an annual deficit bill is recog- 
nized and provided for by section 11 or Article II of 
every compulsory health insurance bill that has ever 
been presented to any legislature in any state in the 
country. 

Well again, in the State of New York there are 
five old-line insurance companies doing a health and 
accident insurance business who will offer you and 
me and every other man the same total amount of 
cash benefits, $11.06, per “average man” for an aver- 
age premium of $20.74, and then you go out and freely 
choose your own beloved doctor, and pay him as you 
always have, for this health service and supplies the 
“mean average cost” of $24.74, making each man’s 
total outlay $45.09, and please remember that the in- 
surance companies are obliged to set aside $10.37 as 
a real reserve and guaranty and that they cannot 
hypothecate it to teach birth control, either. The 
difference between the minimum economic premium of 
$75.42 under “uplift” and panelization and the old 
line insurance premium of $45.09 under actuarial ex- 
perience and free choice would be $30.33 per average 
man, or $78,676,020.00 per annum in Illinois, and in- 
terest on that is pretty nearly three millions. It is 
pretty nearly time you people in Illinois began to 
think about interest—by yesterday’s election you just 
let yourself in for an $8,000,000.00 bond issue; you 
have robbed Peter to pay Paul, but when you get to 
the other end you are going to pay interest. Under 
this compulsory health insurance law the State of 
Illinois will be losing three million dollars in interest 
on that money, at three-and-a-half per cent.—some 
gamble for the workmen of Illinois, in the face of the 
thirty-three per cent. reduction in the number of em- 
ployed between January, 1920, and January, 1921! 

In the State of New York, at the Kings County 
Young Republican Club, Senator Davenport, the Sena- 
torial father of the Bill and erstwhile professor of 
Hamilton College—which was not long ago a bene- 
ficiary from the Sage Foundation—(do you get the 
connection?)—said, professorially, “The cost of this 
measure will be distributed in increased efficiency and 
good will;” and then he said, sneeringly, ““We would 
not think of going to the doctors about costs!” Well 
—the doctors went to the people with the facts and 
information about costs and waste and the effect 
upon the health welfare of those people, and upon the 
morale of their agencies of healing, and then the people 
went to the polls in 1919 and elected a lot of pro- 
ponents of Compulsory Health Insurance to stay home 
—where they belong. (Applause). In ten out of 
twenty-three assembly districts in my County alone 
the candidates went to the scrap heap on the Com- 
pulsory Health Insurance issue, and party solidarity 
got a jolt. In one of these districts there was a man 
by the name of Braun, in the twentieth assembly dis- 
trict of King’s County, who said “I don’t give a damn 


J.J. A. O'REILLY 297 


doctors and 
dentists in the 20th district, I am going to vote for the 
Compulsory Health Insurance if it comes up.” Well—~ 
the people gave votes, and while that man in 1918 
had a plurality of 3,122, in 1919 his opponent had a 
plurality of 1,679, and we did not go into politics 
and there is not a single club that can be wielded 
against our ethics, (applause), in King’s County today. 
We held our meetings in the Democratic and Repub- 
lican Headquarters through the courtesy of the poli- 
tical organizations, and we did not have to spend a 
cent for these halls because every man Jack had a 
tamily doctor, and he had a tender little spot for that 
family doctor; because he knew his self-sacrifice and 
devotion were not measurable in dollars and cents, and 
besides, the political leaders, knowing that here, was 
a civic force in development which threatened party 
solidarity, figured that they had better not oppose us, 
and we said “we do not want your rooms in charity 
but as a right for the good we have always done 
for mankind without thought of recompense and 
without thought of self.” In 1919 it came about that 
500 doctors deserted their homes for the discomforts 
of travel and went up to Albany, and then we were 
received courteously—“Welcome to our city, Doctor 
dear !”—“Have a chair”—‘“Have two chairs” (laugh- 
ter)—‘‘There are so many of you that you will be un- 
comfortable in the Senate Chamber, come on over to 
the assembly chamber”—Oh! the beautiful flow of ora- 
tory of Senator Davenport when he portrayed his 
family doctor, and he solemnly promised us that he 
would not allow that Bill to come out of Committee 
until the sacred relation between the doctor and his 
patient was maintained and conserved,—but he lied, 
because I knew and he must have known that he had 
neither the power nor the disposition to keep it in 
Committee, and within twenty days he yanked it out of 
Committee and it was passed by the Senate but it was 
killed in Assembly in 1919, not because the doctors 
killed it—not at all, but because there 
important financial interests in New York which were 
opposed to certain bills, including the Minimum Wage 
Bill—(which is really camouflage for the maximum 
wage bill)—and it would be very risky for them to 
allow the Compulsory Health Insurance Bill to come 
out and to kill the others. The leaders would have a 
lot of explaining to do, and they are not in politics for 
their health. At that stage of the game (1919) we 
were just what is known as the ‘fall guy.’ We were 
the recipients of the pitying contempt of the men 
who made our laws, and one of the senators, °a little 
more frank than the others, said to me March 19, 
1919: 

“Doctor, you doctors are the dearest people on 
earth, and we love every hair of your heads as 
individuals, but as a class you are rather a piti- 
able bunch. You spend your time and your money 
and your energy organizing and maintaining scien- 
tific societies for the advancement of science and 
the betterment of your fellowmen, and you don’t 
know a thing about self-preservation. The prop- 
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agandists are organized but you are not and you 
are not even well informed. The Bill will be killed 
in the Assembly; go home and organize”— 


and I did not have any come-back because what he said 
was true: We came home and we organized; we went 
into the highways and the byways, and we hung the 
mantle of professional sacrosanctity in the moth bag 
and we talked to the doctors in the medical societies, 
and in the dental societies and to our pharmaceutical 
brothers whenever and wherever we found a chance, 
whether they were organized or not, because the “un- 
organized” doctor is just as dear to his patients as the 
President of the American Medical Association—and 
he controls just as many votes on election day. We 
went first to the medical societies and after much 
persttasion they came in and formed a little guild. 
Those dear doctors are so timid! “The higher you are 
the further you fall,” and the more distinguished a 
doctor is the more jealous he is of his reputation. 
You know perfectly well it is a theory and not a 
condition that confronts you. Take the most excel- 
lent physician in the city of Chicago today, a man 
who has spent his whole life in sacrifice and service 
and let a breath of scandal be uttered about him 
and the morning Tribune will come out and his re- 
putation will Be blasted. That is true of the minister— 
(not of the lawyer)—and true of us. I don’t know 
how the lawyers (and I am one of them) escape 
(laughter) except that you can’t spoil a bad egg. 
(Laughter and applause). We organized a Profes- 
sional Guild and we went out into the highways and 
the byways. We told the people what the situation 
was and educated them by word of mouth aad printed 
pamphlet. Then, in 1920, instead of five hundred men, 
four men and my humble self went to Albany, and 
when we went we were “chesty.” We went not so 
much as doctors but as prize fighters who had ac- 
quired a “reputation” for beating somebody, and for 
the first time in twenty years the doctors, dentists and 
druggists got a respectful hearing. Speaking for sixty- 
two counties in the State, we attended the “pro forma” 
hearing on the Davenport Compulsory Health In- 
surance Bill—ignoring Senator Davenport’s tricky tele- 
gram “not to bother”—and that Bill died in Commit- 
tee; the Medical Practice, Re-registration Act, was 
killed on the floor of the Assembly; a very well 
financed lobby got the Chiropractic Bill through the 
Legislature but Governor Smith killed it with his 
veto; we drugged Drugless Therapy to a standstill, and 
when they swept up the Legislative Chambers at the 
close of the Session they gathered up thirteen out of 
thirteen bad public health bills that had been sent to 
the scrap heap—to join the candidates who had been 
retired on a Compulsory Health Insurance issue in 
November, 1919. (Prolonged applause). 

Now after the November election the compulsory 
health insurance Bill in New York got appendicitis 
or something (laughter) which required its subsidence 
for a while and not too much exercise, and so Senator 
Davenport introduced it in 1920 “for educational pur- 
poses, only,” and they promised a campaign of educa- 
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tion as an antidote for the “poison” which these doc- 
tors had applied to the public mind and which they 
said had “changed its condition of receptivity of this 
wise social experiment to one of antagonism.” | 
will be introduced this year “for educational purposes” 
—whatever “educational purposes” means—but the) 
have neither the hope nor the desire to pass this bil! 
for two reasons: first, “you cannot fool all the people 
all the time” and, second, they have something ‘just as 
good’ or better, and so they will concentrate their ac- 
tivity upon State Medicine—Health Centers—which 
Dr. Harris of Dalhousie University calls “Socialism 
in Eccelsis” and which is the fulfillment of a threat 
uttered by a representative of the American Associa- 
tion for Labor Legislation on December 11, 1919, in the 
course of a debate which I had with him before the 
King’s County Dental Society, when he said, “If you 
succeed in beating Compulsory Health Insurance you 
will have to take State Medicine.” 

Now what is this State Medicine—these Health 
Centers? In a nut shell, it is Compulsory Health In- 
surance and then some. It provides for a large and 
prolific political machine with the State Superintendent 
of Health, appointed by a partisan governor at the 
head, and the system running out through Boards of 
Supervisors, Boards of Selectmen and Common Coun- 
cils in the towns, villages and small cities, and Boards 
of Estimate and Apportionment in the large cities 
where the “pickings” are. These political bodies hav: 
the power—now you tax payers, open all your ears 
(laughter )—they have the power to contract and levy 
taxes to pay for land, buildings, equipment and sup- 
plies of all kjnds, and of contracting with and dis- 
charging employes, lay and medical, of all kinds. These 
political bodies will exercise their powers either di- 
rectly or indirectly through other lay offictals ap- 
pointed by or through them, or by the State Super- 
intendent of Health who, under the Patronage Com- 
mittee of the party in power, has the final word. 

Under this State Medicine there will be clinics 
for everything from baldness to bunions and all be- 
tween (laughter),—including surgery, dentistry and 
the specialties. Under this State Medicine Bill there 
will be the periodical examination of the people— 
“Fisher-ization,” you know—and their separation into 
groups manifesting degrees of normalcy—isn’t that a 
sweet word? (laughter). If they fall below an ar- 
bitrary standard they will be given the “yellow ticket” 
to place them without the pale, as subnormal, until 
they are duly “uplifted” to the satisfaction of such 
organizations as the Modern Hospital Association, the 
American Association for Labor Legislation, and 
unless you medical men and women wake up the 
American Medical Association and the American Col- 
lege of Surgeons will be prostituted to this combina- 
tion, and will become an integral part of this organiza- 
tion in restraint of the freedom of choice of our 
American people! 

Now, there is one thing I find among doctors all 
over—the little disposition to do the “shimmy” (laug)- 
ter)—you know, every time somebody says “you 
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ought to be ashamed of yourself—you are just think- 
ing of your pocketbook in connection with this legis- 
letion.” Now for heaven’s sake have the moral cour- 
age to remember this—that not since the days of Adam 
and Eve have we been able to pick clothes off trees 
(laughter). That, unlike the “lillies of the field, which 
toil not, neither do they spin” we must take some 
thought of what we shall eat and what we shall drink 
and wherewith we shall be clothed. We must re- 
member, too, that it is in the nature of things for 
the strong fellow to beat up the weak, and so the 
fellows who work find it necessary to bind them- 
selves together, and out of that grow governments 
and laws; but need is soon found for closer associa- 
tion, and so we have the Guilds of the old days and 
the Trade Unions of today, and still relative weak- 
ness exists and so the inequity of man’s relation to 
man forces itself before the Court of Public Opinion 
—which Abraham Lincoln said was the highest court 
constituted. And so the doctors come to you, the 
Supreme Court of Public Opinion—not in fear, save 
as we fear the security of your health and welfare 
being invaded; not in greed, because we know that 
you know that our self sacrifice and devotion cannot 
be measured in dollars and cents; not in jealousy, 
save as we are jealous of our profession and will 
not tolerate its prostitution; not as false prophets, 
but as teachers of the truth that you may learn to 
know and decide and stand back of us. We are, 
just as the longshoreman is, or as the workers in 
a vineyard. It is our solemn, sacred duty to safe- 
guard our capacity for work for the needs of today 
and against the day when that capacity shall wane, 
and, in so far as possible, to provide ways and means 
for those depending upon us that they may take 
their place and do their part in the world’s work. 
se it longshoreman, or be it doctor, dentist or drug- 
gist—what you please, have the moral courage to 
meet this “pocket-book nerve” sneer squarely—meet 
it and say, “Yes, we are doing this to protect our 
earning capacity,” and having done that say this ;— 
whether they maintain the present “mean” of $24.74 
as the allocation per person per year for health service 
and supplies, or whether they raise it to the alluring 
bait-point offered by the A. A. L. L. to the Michigan 
State Medical Society ($2.50 per visit),—no matter 
if they make the limit of the doctors earnings the 
sky—and you the goat—there will still remain the 
political domination of the agencies of healing, and 
the substitution of the contract doctor for the doctor 
whose services are based upon love. 

Now then, this State Medicine proposition blended 
with the others, goes just a step further, and I was 
almost forgetting it. If a hospital, public or private, 
refuses to come in out of the wet and join the happy 
throng (laughter), these political bodies have the 
power under the law to start a little kingdom of their 
own on the next corner, and then absorb the hos- 
pital—or wreck it, if it attempts to operate independ- 
ently. Doctors, dentists, druggists, nurses, all of 
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“eventually, so why not now?” I can almost imagine 
some of the distinguished and dignified doctors iifting 
their hands in astonishment; I can almost see them 
shudder as they say in their heart of hearts “Is this 
man mad?” And then they say to me, “But, my 
dear Doctor,”"—Oh! the trustfulness of those dear 
men, their innocence, their freedom from guile—“but, 
my dear Doctor, they can’t deny me the right to 
practice medicine after ail my years of study, of 
sacrifice and service, and besides”—(this with pride) 
—‘‘my favorite hospital has a charter from the State!” 
Great stuff, that! (Laughter). But it’s not worth 
the powder and shot to blow it to kingdom come! 
The charter of your hospital is valuable only for 
decorative purposes, for your charter is a privilege 
and not a right; it is merely “a scrap of paper,” for 
under the ruling decision of the United States Su- 
preme Court '97, U. S. Reports, page 659, in the case 
of The Fertilizer Company vs. Hyde Park, which 
modifies the ruling in the Dartmouth College case (4 
Wheaton Reports, page 518) and makes a charter 
not a contract from the State but a license; not a 
right but a privilege, and subject to the police power 
of the State—just as your license to practice medicine, 
dentistry and pharmacy is subject to the police power 
of the State, the scope of which is set forth in the 
memorable case of Dr. Dent vs. the State of West 
Virginia, 129 U. S. Reports, page 114, in the year 
1889.. That sounds very erudite, too! (Laughter). 
1 am going to leave with your committee a copy of 
those bills, and ask them to have the Bar Associa- 
tion of Cook County, or a committee from that As- 
sociation, discuss them with them. I am sure that 
the Bar Association will be delighted to act as your 
legal eyes, precisely as they are doing in New York 
State and in New Jersey. They will tell you that 
these bills are capable of depriving you of your right 
to practice medicine if you refuse to come under the 
banner of panelization, and they do that in the most 
insidious way in the world in fulfillment of a threat 
uttered by a New York Senator proponent of Com- 
pulsory Health Insurance before the 11th Assembly 
District Chapter of the Professional Guild of King’s 
County, when he said, “If you refuse to help make 
operative Compulsory Health Insurance if it becomes 
a law, your right to practice medicine will be taken 
from you under the police power of the State.” At 
that time and at this moment, (because of the fact 
that we killed the Medical Practice Re-registration 
Act), there is not in the State of New York a single 
statute which would make that Act good, but if 
they had been able to put across that Act they would 
have had us by the throat, and could have passed 
any old thing they pleased. The gentlemen of the Bar 
will tell you that there are two ways of making that 
threat good; by making it a misdemeanor for a doctor 
to treat a patient other than as a panelized physician, 
and thus proceeding against his license, which would 
be almost too raw; or, by providing for the annual 
re-registration of physicians and vesting discretionary 
powers in the Re-registration Bureau, which is pre- 
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cisely the effect of resurrecting and reactivating a sec- 
tion of the old Medical Practice Act which was designed 
as, and served the specific purpose of, an enabling 
clause in 1895, to make de facto doctors de jure, but 
by changing the fee from $25.00 to $50.00 for “re- 
registering, without further examination, the diploma 
of those physicians graduating prior to 1895 with the 
same force and effect as if they had taken examina- 
tions,” and failing to provide a qualifying “if,” “and,” 
“but” or “provided” to the contrary makes it dis- 
cretionary with the Re-registration Bureau to demand 
that those graduated after 1895 comply with the re- 
quirements for examination; there being no “clear 
right” to the endorsement of your diploma—and no 
right of appeal on the merits of the case available, 
under the “ordinary meaning of the words, which 
is the measure of the language of a statute” a 
physician must submit to panelization, or quit. This 
“reactivation of the complement” makes the Kenyon 
Medical Practice (Re-registration) Act a legal entity 
with the status of new law, and serves to tie to 
the panel the complaisant time-service doctors, and 
to cast off and destroy the protesting heart-service 
doctors by denying them re-registeration in punish- 
ment for fighting such vicious Public Health Legisla- 
tion as Compulsory Health Insurance, State Medicine, 
(Health Centers), the National Socialization of 
Medicine, Medical Practice (Re-registration) Acts 
Drugless Therapy, Chiropractic, Birth Control, Ad- 
ministrative (tin badge) right of search instead of 
judicial (search warrant), Bills of Special Privilege 
for private Narcotic Sanitaria, etc., etc. 

Now no number of State laws, however complete 
and however elaborate, would satisfy the “urge” 
and hope of “uplift” and the fullness thereof, which 
did not include the Centralization, Nationalization, So- 
cialization and Standardization of medicine, and so in 
1919 Mann of South Carolina introduced a Bill known 
as House of Representative Bill 10510, that was going 
te provide for the nationalization of medicine in much 
the same way the political control of the agencies of 
education is to*be effected through the Smith-Towner 
Bill. It is really very simple—it is really almost as 
simple as Senator Davenport’s professorial formula 
that “The cost will be distributed in increased effi- 
ciency and good will” (laughter). And it is almost 
as appalling as the fact that every bit of this fool 
welfare legislation runs into big money, which must 
flow in ever increasing floods to the Treasury at 
Washington from the pockets of the tax payers of 
the various States, and comes back to the Goat in 
the tiniest of rivulets after passing through the tor- 
tuous thirsty beds of Federal patronage sand. When 
will the average man in the street begin to realize 
that neither the Nation nor the State, nor a mu- 
nicipality has any independent source of income? That 
there is no such thing as a Government gift or grant, 
and that the disbursement and dispensations of money 
under these alluring titles is only a “percentage” re- 
turned to the contributor—the tax paying public, the 
GOAT? Why the Federal Government will simply 
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underwrite the money which the States expend for 
State Medicine to the extent of one-half, and the 
price which the State will pay for this paternalistic 
pat will be the surrender of its State right to care 
for its sick citizens, and the transfer of the political 
domination and control of the impersonalized agencies 
of healing and the cattle-ized, card-indexed units 
they serve, from the partisan State Patronage Com 
mittee to the partisan Federal Patronage Committee. 
That is easy—just like that! 

I wonder when the man in the street will know 
the meaning of the word “Economics”? It means 
the management of the house, and God knows it is 
pretty nearly time that the man who pays the freight 
should know something of the cost and should under- 
stand, as I have already said, that no Federal, State 
or Municipal form of Government has any separate 
source of income—unless you consider the “conscience 
fund” (laughter), which amounts to a few miserable 
thousands, and that anything that returns in any form 
is just a percentage coming back to the tax-payer— 
the Goat—for his very great kindness in affording 
a lot of politicians an opportunity to make a bunch 
of easy money. 

Now there are two reasons why a lot of parties 
are back of this proposition and trying to put it 
through. One is that the Foundations have a lot oi 
schools of psychology, philanthropy and _ sociology, 
and a lot of psychologists, and statisticians and wel- 
fare workers as proteges and graduates and want to 
give them jobs and the state is a good paymaster. 
To show you how true this is I will give you an 
illustration. When we went into the World War that 
was their opportunity and our fellow citizens were 
their meat. Men were rejected from the draft be- 
cause they were too small, or because they had flat 
feet, or had lost an arm, or had defective eyesight, 
or had some variety of disease, and for fifty-seven 
varieties of reasons they were eliminated from the 
Army. Along comes one of these sob-statisticians 
and he fine-combs these refugees of the Army and 
then comes out with this choice bit of statistical 
humor—“that of the rejected boys in New York State 
32.5 per cent. were mental defectives ;” that was a lie, 
of course, but it was necessary in order that an 
“uplift” gentleman might become the president of a 
Commission for Mental Defectives. Now New York 
is a fairly distinguished and a very good State but 
it is in a rotten position because through that law it 
has a State Hospital Commission which is legally 
competent to differentiate between an insane and a 
sane man, but it is not legally competent to differ 
entiate between the mentally defective or feeble- 
minded and normal citizens; that is now the function 
of this other Commission and there are now about 
twenty-two stone buildings in the course of erection. 
and then there are a lot of our fellow citizens, touched 
by the hand of God with mental deficiency, and these 
poor unfortunates are dressed like scarecrows while 
hovering about over them are dainty, well dressed 
social surveyors with rice white caps, who are draw- 
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ing down their salaries from the State of New York. 

The other reason is this,—that those Foundations 
were all begun in a spirit of what is known as attrition 
as distinguished from contrition. The “malefactor 
of great wealth” approaches the terminus of the tiny 
bridge called life and as he looks back over the span 
the court of Conscience (in which there are no acquit- 
tals) indicts him for his inhumanity to man, and 
knowing perfectly well that he can’t carry his millions 
away in his shroud, he decides that he will endow a 
Foundation. Very well—very good, because he is 
going to give a chance for the children of those he 
wronged to get in charity what he should have given 
their forbears in justice, and so he picks out men 
of prominence in the State and Church who are above 
reproach, and he entrusts this Fund to them, but 
you know the higher and more delightful the person- 
ality of the man is, the less is the assurance that 
he is a clever executive; so these excellent members 
of the Church and State must give way to men more 
versed and clever in building, who are graduates of 
a School of Philanthropy, and they are very much like 
the German trombonist who said he didn’t have to 
prove he was a good trombonist—he admitted it 
(laughter). These smooth, oily individuals, dressed 


ministerially, with that uplifting of the eyes to in- 
dicate their “urge,” and that they desire to do good 
to all suffering humanity, and to uplift men to their 
own excellent standards—or thereabouts, become what 
is called an Executive Secretary and they are just 


about as dangerous characters as you can find. They 
have in the Board of Directors, the Executive Council, 
and the Vice-Presidencies the names of a lot of people 
of prominence, and then when I charge them with 
un-Americanism they look shocked, and they say “This 
man is unfair — unreasonable” — you know that real 
ladylike way of slapping you on the wrist (laughter) ; 
and they refer me to the men on the letterhead— 
Woodrow Wilson, the President of the United States, 
“is he an American?”, they say, and then name a few 
more, and I say what our mothers told us when we 
were children—“Tell us your company and I'll tell 
you what you are.” Any American, be he President 
or be he not, who contributes his good American 
money and good American name without finding out 
who he is traveling with, cannot be heard to complain 
when his name is associated with a man who will 
write an editorial justifying the sinking of the Lusi- 
tania (applause), who will write the “Dear Gene” 
letter to Debs in prison, or the men who would try to 
wreck the needle industries of the country while our 
nation was at war, or the men and women associated 
with the Rand School for socialism in New York, 
or the men and women who are the editors and 
owners of the “Crisis,” the “Messenger,” the “Nation,” 
the “New Idea” and the “New Republic.” ( Applause.) 
These sheets are teaching De-Americanization with 
every issue, yet these are the names that you will 
find emblazoned and embrazened as officers in the 
organizations which are aiming to put across this type 
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of wasteful, socialistic legislation in this country of 
ours. 

This is not the doctors’ fight: It is the peoples’ 
fight. Somewhere in this hall there is the family 
doctor of the man who is at the head of Marshall 
Field’s ; somebody else is the family doctor of the man 
who is at the head of the other large department 
store on the next corner. You know that these people 
love you just as dearly as my people love me, and 
you know, just as well as I, that an appeal coming 
from you will be honored by them because of the 
love they have for you and the trust they have in 
you, and you say to these gentlemen, “You occupy 
a whole page in the daily newspaper and two on 
Sundays,—will you give me an opportunity with your 
sanction to talk with your advertising man”—you 
understand the bone and sinew of the newspaper is 
not your three cents a day, but the advertising—“direct 
him to listen to me for a few minutes for I have 
something to communicate to him from the family 
doctor,” and if he will give you one little inch-by- 
three in the heart of his advertising space the news- 
papers will come to you within a week—not like in 
the City of Milwaukee where the perfectly sincere and 
honest effort on the part of the medical men was 
distorted at the direction of some bureaucrats. We 
did it in Kings County—because I was connected with 
one paper before I practised medicine they would 
publish my stories through their regard for me, but 
we could not get a line in one newspaper until they 
found out the election returns in 1919,—you've all 
heard the story about how somebody “told the sexton 
and the sexton tolled the bell” (laughter). Well, 
what I had to say got into the advertising window 
and then we got all the space we wanted without a 
blue pencil, because we are no longer a theory but 
an institution and a cause; “what men have done men 
may do.” It is your business and mine to invite the 
voting public to take a hand in the game in order 
to insure a square deal all around; and the lay press 
is the great American teacher. We must go to the 
people with the facts; an informed American public 
never went wrong and never will. 

It is true that the spectacle of dignified medical 
men in Illinois coming into public life twenty-five 
years ago in defense of a principle was sufficient to 
change the result in a State election, but it will not 
be sufficient now. If every doctor were in his scien- 
tific society, (which he is not), and if every society 
was a unit—(which they are not), they could not 
‘prevail, alone, against the well organized, well financed, 
absolutely unscrupulous forces of unrest which are 
exploiting this socialistic Public Health and welfare 
stuff. Put us all together and we do not represent 
the voting population of a city of the second class, 
but get us out among our people who have the votes, 
and who have very definite ideas about the quality 
of self-sacrifice and devotion to them and theirs which 
we have always manifested, as well as our absolute 
dependability in peace and war, and we can change 
the complexion of a legislature in record time and 
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party affiliations will be no bar. Let us not waste 
our time in dignified, elegantly phrased resolutions of 
protest, presented at the Capitol by our distinguished 
doctors with their usual courteous manner, because 
they will float gracefully into the waste-basket as 
soon as these dear men leave for home (laughter), 
but the voice of the people can be heard the State 
around and the impression of their votes sinks deep 
into the consciousness of legislators and their political 
leaders and advisors, and they will Stop, Look and 
Listen! before they commit the State to a wasteful 
policy of Public Health uplift at the behest of the 
Apostles of Unrest, through Compulsory Health In- 
surance, State Medicine, Health Centers, Birth Con- 
trol, Drugless Therapy, and the rest, and before they 
attempt to ehact the fulfillment of a threat of reprisal 
upon the people’s alert agencies of healing through 
a Medical Practice (re-registration) Act, which is 
ostensibly prepared for the “uplift” of medicine, but 
which is really designed as a legislative club to beat 
the men and women of medicine into submission to 
panelization, or out of the practice of their professions. 

The best medicine in the world is knowledge of 
the facts. In our work in Kings County our doctors, 
dentists, druggists and nurses were supplied with 
the facts of our campaign, in pamphlet form, charts, 
snappy cards and newspaper stories; all these cost 
money, a little from the humble and more from those 
whose position suggested and whose pockets afforded 
generosity until the dues began to come in and we 
were really functioning. The New York League for 
Women voters released a news article a short time 
ago stating that these Guilds of ours were involved 
in a lobby exposure, and hinted at a slush fund of a 
million dollars (laughter); I wish with all my heart 
that somebody would get a slush fund together that 
would equalize the fight between the moneyed Founda- 
tions back of this fool legislation and the Agencies 
of Healing who have been spending their own money 
and time and energy in building up the Medical 
Salient of the American line of defense against this 
socialism and this radicalism. (Applause.) 

It was inspiring to see how the doctors and the 
other medical citizens took hold. One of the doctors 
telephoned me that he was able to get some slides in 
fourteen moving picture houses in his particular As- 
sembly District, and the slides read—‘‘What do you 
know about compulsory health insurance? Ask your 
Doctor, Dentist and Druggist: They know.” How 
would that look in the heart of a department store 
newspaper page next Sunday? Somebody else sug- 
gested that since the magazines in our reception rooms 
were out of date anyhow (laughter) we might re- 
place them with copies of “The Menace of Compulsory 
Health Insurance” and such literature, and all these 
things helped. 

We took the stand that Compulsory Health In- 
surance was as incapable of constructive amendment 
as is a rotten egg, and the people constructively 
amended the legislature for us. Their action imposes 
a debt upon us which must be paid by directing our 
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attention to a real solution of the sickness problem: 
seeing to it that thorough, constructive legislation and 
more efficient and expansive administration of our 
hospitals, laboratories and dispensaries, the advance- 
ment of medical science may be brought closer to 
the sick citizens of moderate means, that they may 
profit by the more rapid restoration to health, that 
their freely chosen physicians may profit by a broader 
grasp of the patient’s condition, and the State benefi: 
by the prompt return of the individual to economi 
usefulness. 

Now I am going to quit, but before I quit I ary 
going to leave you a small part of what has bee: 
largely responsible for the sacrifice I have made for 
the profession that I want to see retain its standing 
of sacrificial sanctity. It is a little thought that 
particularly applies to two types of medical men 
first, the man who has plenty of money and “w! 
should worry;” “If they put over this fool kind oj 
thing in this country I’ll get out of medicine and 
go out to the farm;” and then the other kind of men 
—like Emerson’s Mouse-trap Man, whose surgical! 
skill or superiority in special lines of work makes 
them almost indispensable; and, too, that indolent 
type of man who does not think it is going to hit him 
and “what should he bother about?” It applies, too 
to the people we love and serve, and to the Legisla 
tors who are charged with the duty of making our 
laws, and to all of us whose duty it is to build, not 
tor today or tomorrow, but to build for all time: 
not to build selfishly for ourselves but for the others 
who will follow us—as did the men and women who 
built for us in those troublous times when this 
glorious Nation was brought into being: the man who 
wrote this was a man whose spirit must have been 
at home among the stars: 


“What if I build for others and the walls of the 
building stand 

Long after I am forgotten by the dwellers within th: 
land; 

Long after the buildings have crumbled, which we: 
builded upon the sand? 


“What if I build for others and the building sheltc: 
me not; 

And within the home I have builded, I shall have 
part or lot; 

And the Dwellers who make their home there, th: 
all time shall know me not? 


“Yet, when the years shall have faded, and beneat! 
the rooftree’s shade, 

The children of generations in their childhood sport 
have played; 

And have passed from under that roof-tree and van 
ished into the shade; 


“Some Dweller beneath that roof-tree, thinking ¢ 
when it was new 

May say, as his thoughts turn backward, keeping it 
age in view, 
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That ‘The Builder who built this building builded 
better than he knew.’ 


“And I, tho’ I may have passed onward, hearing the 
Master’s call, 

May know, tho’ it may not matter to me what the 
building befall, 

lhat "tis better to have builded for others, than not 
to have builded at all.” 


Dr. Epwarp H. Ocnsner: One of the chief pur- 
poses of this meeting, and the chief purpose of the 
appointment of our Committee, was to get this “fight- 
ing doctor” from Brooklyn to Chicago, and I think 
vou will agree with me that we have scored 100 per 
cent. plus, if I judge aright by your applause. 

We are twice blessed tonight or thrice blessed, and 
our second blessing is another member of the clan 
of Henry. He is the Secretary of the American As- 
sociation of Retail Druggists, and his friends tell 
me that he knows to a nickel just exactly how such 
laws as Dr. O'Reilly has cited to us would effect 
every retail druggist in this broad land of ours. 

I take great pleasure in introducing Mr. S. C. Henry, 
of Chicago. 

Mr. Henry: Mr. Chairman, Ladies and Gentle- 
men: You know it is always embarrassing to a speaker 
to have the gentleman who introduces him say flatter- 
ing things of him, and it is especially embarrassing 
for one of my very humble position in life to be 


called upon to follow such a speaker as you have 
just heard. 

I want to say to you men and women here assembled 
that, speaking for the pharmacists of the United 
States, I endorse every word that the previous speaker 


has said to you. I am sure that we have all been 
interested and instructed by the comprehensive and 
intelligent analysis our good friend has made of the 
case which is directly before us. Now when I sat 
over here listening to this eloquent address by our 
friend from New York, I began to imagine that this 
was not my lucky night. Like the chap who said, 
“My brother is always lucky but I never was. My 
brother Bill walked down the road, picked up a 
horseshoe, and took it home and hung it up and the 
next day his wife left him. Brother Bill always was 
lucky. I went out and gathered up an armful of 
horseshoes and hung them all over the house but 
my wife is still there.” (Laughter and applause.) 
Now just a few words about this Compulsory 
Health Insurance proposition. You physicians and 
dentists and we pharmacists have been hearing much 
of Compuls»ry Health Insurance for a number of 
It is true that a few of us, principally those 
whose duty it was to analyze these bilis and combat 
them, have informed ourselves, have been interested 
in the subject and have endeavored to bring before 
the great mass of our fellows the true facts as they 
are contained in this proposition. I may say to you 
in all sincerity that in many years of legislative ex- 
perience I have never had to combat any legislative 


years, 
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proposition which in my humble opinion was as in- 
iquitous and fraught with as much danger, not only 
to our professions, yours and mine, but to the great 
mass of American people, as is the Compulsory Health 
insurance proposition. The American Association 
for Labor Legislation—my goodness, men and women, 
we might well exclaim “Oh labor, what crimes are 
committed in thy name!” What right has this bunch 
of political grafters and reformers and philantropists 
to come before the people of this country and in the 
name of labor propose something which you and | 
and every other intelligent man and woman in the 
country knows is not in the interests of labor, but 
is absolutely contrary to its best interests. They come 
to you, as our friend here has shown you tonight, 
with a proposition which purposes to do something 
for them, but down in their hearts they know as we 
know that the whole plan and purpose is to do some- 
thing for the people who are proposing the measure 
and to set up a machine which can be used for their 
own selfish purposes. And then there is another thing 
which we know which perhaps the general public 
does not know, and although our good friend analyzed 
it, he perhaps did not go as far as I am ready to 
go now, but we know as practical business men that 
not 40 per cent. or 60 per cent. or 20 per cent., but 
100 per cent. of that amount is to come out of the 
pockets of the laboring people. Why, it is ridiculous 
tc imagine that any state could demand of the business 
man that he turn over to the state for the purpose 
of insuring his employees a certain’ amount of money, 
and expect him to get that money from any place 
in the wide world but out of that business. While 
it is true that the employer is called upon to pay 
40 per cent. of the amount, plus his taxes, his share 
of the tax which will be levied to pay the state's 
portion, it is equally true that that amount will come 
from the people, and consequently that amount is 
charged back to the persons in whose interest the 
plan is proposed and, unfortunately, only a small per- 
centage of it finds its way back to the ones who 
are supposed to be protected by this splendid scheme 
which has been worked out by these so-called re- 
formers. 

Do you know, my friends, speaking from the view- 
point of the pharmacist, that if compulsory health in- 
surance is adopted in any of the states or in the na- 
tion, and carried out along the lines upon which it 
is planned, that it means the absolute elimination of 
75 per cent. of the pharmaceutical business carried on 
by the pharmacists of the United States? Now those 
are not mere idle thoughts; they are carefully cal- 
culated figures, and I do not want you in thinking 
of it to think of the things that you sometimes see 
in the drug store. I am speaking of pharmacy, and 
1 say that 75 per cent. of the legitimate pharmaceutical 
business carried on by the pharmacists of the United 
States would be absolutely eliminated by such a 
proposition. Now, all of this is proposed in the in- 
terests of the “dear public,” the “laboring man.” It 
is proposed here in the United States of America 
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and I am here to say to you as an American citizen, 
that the very proposal of such a scheme’ is a crime 
and an outrage upon the good name of the American 
laboring man. 

This thing has but three angles, my friends—it is 
simply a question of the laboring man, the state and 
the profession. In the very beginning of compulsory 
health legislation we were, unfortunately, faced with 
a condition which I believe now is rapidly disappear- 
ing; namely that the laboring man, as such, was for 
a time fooled by this proposition. I think it might 
be said with equal emphasis that the medical pro- 
fession was to a certain extent misled by it. But now 
in many lines the laboring man has been led to see 
the falsity of the proposition, and I am mighty glad 
to know that the medical profession is so solidly 
against it. The pharmacists of the country have been 
from the very beginning absolutely opposed to it. But 
it is all right for us to be opposed to it. It is all 
right for us to have meetings as we are having here 
tonight, and pass resolutions perhaps, but that will 
not accomplish the purpose which we are seeking by 
this meeting to accomplish unless we—by that I mean 
all of the professions here represented—unless we 
grasp the full significance of the situation which is 
directly before us, and see to it that the public is in- 
formed truthfully and accurately as to the workings 
of such a law. I want to say to you that the passage 
of such an act, in some of the states at least, is 
extremely probable. We have 42 states with the legis- 
latures in session at the present tine. My office is 
constantly being kept informed regarding the various 
bills which are being introduced, and I know to a 
certainty that there is a determined and a well organ- 
ized effort to put across this legislation in many of 
the states, and the one thing against which we have 
to guard—and when I say that I mean my own na- 
tional organization—the one thing we have to guard 
against is the adoption of such a measure in any of 
the states, because once it has wormed its way into 
any of the states it will work its way into the other 
states regardless of anything we may do to prevent it. 

Now, what I wish you would do here tonight, after 
listening to our good friend Dr. O’Reilly and what 
the gentleman who is to follow me has to say, is not 
only to adopt some resolutions, but I would like to 
see you take some definite and decided stand. Begin 
here tonight some measure to carry this proposition 
to the people of the state. Organize in some way so 
that you will get into the newspapers of this city and 
other parts of the state the information which the 
people of this state should have regarding the in- 
iquitous nature of the proposal. I think if -this meet- 
ing adjourns without doing some such thing we will 
have missed the real purpose of the gathering. 

You know, I often reflect upon my own shortcom- 
ings and yours, and other people’s, and one cannot 
help but feel in thus reflecting that we as a class of 
citizens very frequently fall far short of our duties 
in that we will not sufficiently interest ourselves to 
get into the hands of the people and see that they 
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are properly informed regarding those things which 
so directly affect us as does this particular proposi- 
tion. We are all too likely to allow the work to be 
done by some one else. It is all too natural for ys 
to believe that perhaps the picture which is painted 
before us is somewhat over-colored. We are all likely 
to trust somewhat to luck, that these things will not 
occur. Then, too, I think that we sometimes are like 
the young man who was making love by the sea- 
shore. He proposed to his lady love and she accepted 
him right on the beach, and then after she had ac- 
cepted him they remained silent for a while and finally 
she looked down at him and said, “Charlie, aren't 
you going to kiss me?” And he replied, “I want to 
but I can’t, my mouth is full of sand,” and then she 
said, “Swallow it, you boob! You need it.” (Laugh- 
ter and applause.) 

Now, my friends, that'is what we need (laughter). 
We have to get away from this idea that it does not 
look right for us to be trying to educate the people. 
We have to get a little more grit into ourselves and 
our people and go out and fight this bill. Not only 
for our own protection,—that, I say to you, would 
be enough in itself, but we have in addition to that 
the certain knowledge that in protecting our own 
interests we are also upholding the rights of the 
people of the country as a whole. 

Now, I am sure, you do not need any further 
analysis from me, and I will just leave with you the 
thought that I expressed a moment ago that out of 
this gathering tonight I hope will come some sort of 


an organization and cooperation of the forces which 
are here assembled that will take hold of this thing 
and see it through and not give up the battle until it 


is absolutely won. If we will do that, I. know that 
we of Illinois have nothing to fear from the present 
legislature. I thank you. (Applause.) 


Dr. Epwarp H. Ocusner: You see how right I was 
about our second blessing. One of the purposes of 
this meeting was to cement together the three allied 
professions. We will now have the pleasure of hear- 
ing from the gentleman who was described to me 
this evening as the most beloved of all Chicago 
dentists, Dr. Don M. Gallie, Member State Committee 
on Legislation of the Illinois Dental Society. (Ap- 
plause.) 


Dr. Don M. Gatiie: Mr. Chairman, Dr. O'Reilly, 
Ladies and Gentlemen: I think I can go my pharm- 
aceutical friend one better in the way of a flattering 
introduction. I am sure that every one here is in- 
tensely interested in the presentation of the subject 
by Dr. O’Reilly tonight, and I am sure that most of 
you, like myself, are amazed at what he has told 
us, because I know that the great majority of those 
present are as ignorant of the ramifications of the 
proposed legislation as I am, and so instead of taking 
up much of your time I am going to make my re- 
marks very short, because I believe we will profit by 
asking Dr. O’Reilly some questions about this proposi- 
tion. He has told us that this has been presented 
before some ten legislatures throughout the country 
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and that only by accident was it prevented from being 
passed in the State of New York, not because of the 
work by the doctors against it, but because the po- 
litical gang was not yet ready for it. No one can 
tell when it will be presented in our legislature and 
we are not prepared to combat it because we are not 
familiar with the provisions of this proposed law. 
It is said to be for the benefit of the laboring man, 
but any one who has read anything on this subject 
knows that the laboring men are against it. They do 
not wish to be classified with the poor and poverty 
stricken laborers of Europe. It has been tried in 
Germany and England and has been anything but 
beneficial to the working men and certainly disasterous 
and unfair to the professions. 

Dr. O'Reilly has told me something about this law, 
how it would regulate our fees, and the kind of 
work we would be able to do. As an illustration, he 
asked me what I thought would be a fair price for 
filling a tooth, and I wanted to make out that I was 
a moderate priced dentist and so I said $3.00, and 
he said, “Get off your high horse, the price will be 
39c.”. And when I stop to think how my professional 
associates are doing their best to clear themselves of 
the indictment, rightly or wrongly placed upon us 
by our medical brothers, and are trying to do their 
best for the people at all times, and then along comes 
the state and says you will have to fill teeth for 39c, 
I can understand just what the condition of the 
mouths will be under such circumstances as regards 
foci of infection. 

As I came into the hall this evening I met a col- 
league who has a brother practicing in Germany, and 
he said, “I wish I had known just what the object 
of this meeting was, because I have literature that 
would show exactly how it works in Germany.” His 
brother receives 3 and 5 cents for office calls and 
15 cents for calling on a patient outside. So, know- 
ing the workings of this law in Gernany and England, 
it is simply folly for any one to stand up in this land 
of plenty and riches, and advocate the passage of such 
a law. I recently read an article which was published 
in January, 1919, in which one of our medical col- 
leagues said, “Isn’t a strang thing, that since 1896 
not one single thing of prime medical importance 
has come out of Germany and Austria? I beg your 
pardon. Salvarsan, and that was a laboratory dis- 
covery. It was discovered by a man who knew 
absolutely nothing about the practice of medicine; a 
graduate in medicine, yes, but he never practiced a 
day.” And another noted medical man in the city 
of Chicago, in discussing this proposition before the 
same body, the State Legislature of Health Insurance 
Commission, made this statement, which to me was 
very interesting: “I have recently been through Eng- 
land, Germany, and all of Europe. There is aot a 
civilized country on the face of the world, where the 
intelligence of the average physician is as low as it 
is in Germany. In the little hamlet, in the big clinic, 
in the big city and among the people. Why? He 
makes his bread and butter at the Krankenkasse, and 
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no place else. He has no way of making a living, 
except under the insurance act. A mark a visit, and 
less. The same way in England. What was the con- 
dition of England after it had been in the war but a 
few months? What department necessary to the 
Army failed first in England? The Medical Depart- 
ment, because there were not enough physicians to 
properly equip the Army. Few doctors in England 
are able to earn a decent living until they are 45 
years of age. How could they, with the laboring class, 
the majority of them, getting ten and twelve and 
fifteen shillings a week and raising a family? Talk- 
ing to the Surgeon-General of England, personally, 
I was informed that.England had only one doctor 
to a thousand men at the front. I happened to be a 
member of the surgical society in this country to 
which England first appealed for help. He said: “For 
God’s sake send us surgeons.” They had one surgeon 
to a thousand men. We provide our Army with 7 
to 1,000.” 

This certainly shows that this freak law has not 
been a success in Britain. Noted British statesmen 
have talked against this measure, saying that it has 
been anything but a success, and those who have 
studied it believe it will be even a greater failure 
here. Read the bill, which says that the employer 
will contribute so much and the men so much, but 
it means that the slacker will continue to be a slacker 
and the ambitious man will have to pay for it. I 
am sure that we cannot be in sympathy with this 
movement and we should know about the provisions 
of this bill so that we can combat it. I think that 
as soon as possible we should each and every one 
have a copy of the bill and get busy with our dif- 
ferent medical, dental and pharmaceutical associa- 
tions, and as the member of the Illinois State Dental 
Society, and the National Dental Association, which 
has 30,000 members, I feel that I can pledge to you 
the support of these organizations to combat this 
measure. I would like to see some concrete move- 
ment taken here tonight, so that these different or- 
ganizations can get busy, and I am sure that with 
the influence which the family physician has and 
which the dentist has, and the close association be- 
tween the corner druggist and the people in his neigh- 
borhood, it will not be difficult to convince the people 
and the legislature that it is a bad law. I would like 
to have Dr. O’Reilly tell us some more of the details 
of the provisions of this measure. I thank you. 
(Prolonged applause.) 

Dr. OcusNnER: Now I am sure we have all enjoyed 
our third blessing, and I will now ask Dr. O'Reilly 
to come back and give us any further details that he 
cares to—Dr. O'Reilly. 


Dr. Joun J. A. O’Remty: I don’t wonder you all 
love that last speaker. He talked right straight from 
the heart, and the man who can do that is of value 
in any community. (Applause.) I don’t get outside 
of the “three mile limit” myself. I don’t deal much 
with statistics because I hate them. I will recite a 
little thing I did not go beyond the three mile limit 
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to get, because the gentleman came and told me after 
making a visit to Germany. A gentleman in our pro- 
fession was pretty nearly down and out under this 
“wise method of compensation,” but finally he had a 
vision of fortune smiling on him because one of the 
royal princesses stopped over in his town and then she 
had the ill fortune, (which he thought was his good 
fortune) to contract pneumonia and he was called 
in to serve her, so he saw something in the money 
way. Well, he treated her faithfully and well, and 
she got better, and then he began to think in large 
round numbers, and when she asked him what his 
bill was he said, “Under the Compulsory Health In- 
surance System I cannot charge you more than so 
much, but” he said, (and you can see how low the 
poor devil had gotten), “my wife would not hesitate 
to accept some of your dresses.” The princess gave 
the wife some of her dresses and then she gave the 
doctor an “honorarium”—that is such a_ beautiful 
word! The honorarium was equivalent to about a 
thousand marks, which would be worth $25.00 when 
the mark was worth the powder and shot to blow 
it to kingdom come, but now it is worth a postage 
stamp. Then that doctor’s medical society sat in 
solemn judgment upon him and suspended him from 
the practice of medicine for six months for accepting 
this munificent sum. (Some function for a medical 


society!) Now I have that story from another med- 
ical man and you have to take it from my lips cum 
grano salis; whether it is absolute truth or not, I 


do not know. But this one is absolutely true: We 
have had to listen to a lot of drivel about how this 
(Kultur) God-given proposition of compulsory health 
insurance was working wonders in behalf of the pro- 
fession in Austria. Now you know that Austria did 
not suffer anything like France did in the late war, 
because she did not lose a cathedral or a plugged nickel 
so far as destruction of property was concerned. The 
doctors were receiving under Compulsory Health In- 
surance,—because I have it from their own letters 
sent to me and to others, stating that they -were 
earning the equivalent of $4.39 per month in American 
money, and the letters were enclosed in a letter from 
the New York Committee for Medical Relief in Vi- 
enna, and they were panhandling letters from those 
poor doctors in Vienna asking us for alms. But 
finally the Austrian doctors woke up to the fact that 
God helps those who help themselves and they struck, 
as you will all remember. 

Now we have heard a lot about this being a labor 
union movement. I organized 22 out of 23 assembly 
districts and the reason I did not organize the twenty- 
third was because 700 doctors got together in the 
lower districts of New York to organize a labor 
union. They asked me to address them and in the 
course of his remarks the presiding officer said, “Dr. 
O’Reilly is going to talk to us; he is a good talker 
as we might expect, for he is half a Jew anyway,” 
and I said, “The doctor is not so far wrong any- 
how, because tradition has it that Ireland was first 
peopled by one of the wandering tribes of Israel.” 
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(Laughter.) “The doctor has told you what you 
should do, I will tell you what you must do—you must 
stop, look and listen and cease your efforts to organize 
a labor union because over in my home town | 
have an organization which will crush you to a pul; 
if you try it. You stop until the New York Count, 
Medical Society has another chance to come through 
clean, and if they do not do it, you go through wit! 
your labor union and people will have the right ¢ 
charge your county medical society with the mora! 
responsibility of striking the bar-sinister into th 
shield of medicine with the organization of a lab 
union in New York City; subsequent to that th 
New York County Medical Society came through 
clean with a vote of 300 to 3 against compulsory 
health insurance and there was no union. 

About the 39c for a tooth-filling which Dr. Gallic 
asks—whea I started to study health insurance, th 
milk of human kindness had not yet curdled in my 
bosom and I actually had a tender spot in my heart 
for these “uplifters,” because I thought they might 
have been of the elect of God and that I might have 
been mistaken, and so when I analyzed their propa- 
ganda of 24c a week my calculations of cost were 
shockingly conservative and I figured reserve and 
guaranty as a nominal 30 per cent. instead of the legal 
50 per cent. and so I found then that instead of 
$24.74 for health service and supplies, there was only 
$2.42. You know you can’t buy a dollar’s worth of 
ham and eggs for a dime unless the purveyor is 
the driver of a garbage wagon, or he is a thief 
or he is a “nut” (laughter); unless you can satisfy; 
yourself as to the absence of those three things you 
have no right to consider that he is merely a male 
factor of great wealth trying to save himself the 
reproach of dying rich by giving away his substance 
Neither can you buy twenty-four dollars worth of 
health service and supplies for $2.42; in the State of 
New York there are 13 institutions for the insane 
and they take care of 34,224 patients and the State 
of New York can buy its supplies wholesale, and 
they don’t have to bother about the middleman or 
the druggist, yet in 1917 the cost for health-supplies 
was $1.30 per person per year, so you have to deduct 
that from the $2.42, which leaves you $1.12 for all 
the doctors, dentists, druggists and nurses, specialists 
services, sanitarium and dispensary and hospital, etc.. 
so you can see that 39c for a tooth filling would he 
all we could really afford to pay, Dr. Gallie. (Laugh- 
ter.) Besides, we have to provide for four-fifths of 
all the births in the State of New York for 8 weeks 
or 56 days of maternity care. The propagandists 
said my first pamphlet was extravagant! Because | 
calculated cash benefits for the whole of the work- 
man’s nine sickness days, whereas this does not begin 
to operate until 3 days have elapsed, then I began 
to realize that these propagandists believed the poor 
dear workingman they were going to “uplift” were 
“crooks” who would be apt to malinger for 3 days 
and the average doctor would be apt to help him do 
so: thereafter my speeches and writings and calcula 
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tions showed no consideration for propagandists who 
did not know the American square deal. Here is a 
little feature of the power of the medical foreman of 
the panelized doctors:—We had a grippe epidemic in 
New York last year and the year before, as you had 
out here, and those grippe germs certainly are busy 
in the early stages, but after the third day the germs 
must live on their own excetra which has swamped 
the patient’s vital fluids, and they will have all they 
can do without bothering the patient, but they have 
already saturated that patient with poisons and the 
only kind of blood he has is drunken blood, which 
is why his hair falls out and why his nails become 
brittle; the “fund” has a “medical officer”—one “who 
deserves well of his political party.” “There is Dr. 
O'Reilly,” for instance, “who would like to be one 
of those medical foremen in charge of a gang which 
God forbid.” And then I go to Dr. Ochsner here, 
for instance, and I say, “You are treating Smith,” 
and Dr. Ochsner says, “Yes,”—deferentially, mind you, 
because if he doesn’t he’ll get his—and he says, “Yes, 
sir.” Then that law permits me to say: “You send 
Smith back to work tomorrow.” I am working for the 
fund; of course, it’s only 1,500 dollars a year—and 
what I can pick up, and I must stick by that fund. 
I say, “You send Smith back to work temorrow,” 
and Dr. Ochsner says, “I can’t! if I do I am sending 
him back to death or to worse than death,—to chronic 
invalidism a year from now. To send him back to 
work now means sending him to a state institution 
suffering from a chronic disease of the heart a 
little later on, adding him and his family to the 
poverty of the state.” And then under this bill I 
can say, “That is nothing in my young life, you send 
Smith back to work tomorrow; his insurance stops 
tomorrow and your fees stop tomorrow, and Dr. 
Ochsner, you jump through that hoop.” And the law 
gives me the power to make him jump through that 
hoop. 

I spoke to you of the deficit. Where are you going 
to get the balance? Off a tree? Not at all. What 
are the people going to do if they tolerate this thing, 
if they once get the law in the books,—jump the 
workingman’s premium to $75.42, which is 13.6c of 
every dollar he earns, or they are going to send 
along the deficit to the tax payer—the goat? Bear 
this in mind, that in the State of Illinois that $50.46 
for the 2,594,000 estimated workers under the census 
of 1920, means over $130,893,240.00 a year for you 
to make up to save the State of Illinois from dis- 
honor. Now the inevitability of this deficit was 
recognized and provided for in section 11 of Article 
Il of the Bill which provides this—“if the funds be 
unable to furnish the whole or any part of the bene- 
fits provided in this section then there shall be paid 
the cost,” (get that, that does not mean fee—that 
means cost),—of service and supplies. Not a tiny 
little bit of a word as to where this deficit is to 
come from, but a wide open door for a deficit bill 
every year to save the state from dishonor. These 
propagandists will mortgage their soul for you if 
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you will help them push the naked bill through, by 
compromise,—the curse of medical society politics. 
Don’t worry, they will furnish clothes (amendments) 
for the skeleton if they get it through. One of the 
bills embraced the workmen—and their families. 


Now I want to charge the American Association 
for Labor Legislation with direct dishonesty. They 
had an original bill which provided that this bill be 
applied to all workingmen. We have a strange bunch 
of medical men in New York City—they are the 
frock coated clan, silk hatted and ultra-ethical, classy 
men of the profession who decorate the Academy of 
Medicine. One of the high priests is Alexander 
Lambert, former President of the A. M. A., who tried 
to betray it in 1919 and got what was coming to 
him from you gentlemen of Illinois; they said, “Tut” 
(three times), “this must not be because this also 
applies to our clientele,” and then these efficiency 
agents said, “Let’s stop, look and listen, these men 
are very important to us because we depend upon 
them to play the medical politics, and so we must 
insert something that will show the benefits of this 
God given thing to those earning $1,200.00 a year or 
less. “Now,” said these sacrosancts, “Now indeed is 
revealed to us the God given movement,” and so 
they compromised and then, when they had com- 
promised on the bill, and compromised themselves 
and lost the confidence of the rank and file, that 
section was withdrawn and today the bill excludes 
only agricultural laborers and people who belong to 
the Christian Science Church. 

Now, another evidence of dishonesty. They began 
to cut this bill, and they cut and turned and trimmed 
and embellished it in every possible way and these 
uplifters tried to kiss it through, and they finally got 
a bill which, in 1920, they admitted was the best health 
insurance bill they could devise, and that same year 
they went across the river to New Jersey and in- 
troduced one of the older bills with additional bad 
features and that is active dishonesty if anything is. 

One of the choice bits of propaganda is this: “The 
medical societies are the ones who initiate the fees 
and who control and direct methods. Well, a woman 
came over here from London and she was a wise lady. 
She knew a lot about labor—she represented labor in 
England, so she said, and she spoke in glowing terms 
of the Davenport Bill and compared it with the Eng- 
lish bill and said the thing fhat stood out prominently 
was the fact that the medical societies directed the 
work. If she is not a better labor leader than she is 
a reader of King’s English, God help the King! 
(Laughter.) Here is the law, “the medical societies 
may submit schedules of fees and modes of com- 
pensation”"—now that sounds good and I don’t see 
why these poetic doctors are so het up about it, 
really; then it goes on to say, “The Bureau may adopt 
these fees and modes of compensation”—now tHat 
sounds good, too, but then it winds up with this little 
bit of legislative humor to lighten the cares of our 
elected men, “or, the Bureau may adopt such other 
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schedule and mode of compensation as the Bureau 
may decide!” 

Now, I want to give the lie direct and then I am 
going to ask you to ask what questions you wish. 
I am going to give the lie direct to some of these 
people with relation to the attitude of the medical 
profession towards this work. That they shall have 
anything to do with it is not contemplated for a 
moment, because the one who is going to determine 
what we may graciously be permitted to prescribe for 
our patients for their particular illness is not the 
panel doctor at all, but the Medical Foreman in charge 
of the fund, who has the right to say whether or 
not my prescriptions may be filled at the corner drug 
store. That is precisely the condition a doctor is 
compelled to submit to if he goes in under the panel, 
and he must go in under the panel if he exists at all. 
Now are there any questions? 

Dr. Gatitie: How does the law provide 
doctors shall be selected to serve the people? 

Dr. O’Reitty: They are to be selected by your 
medical society. That is what it is for—not to waste 
time on scientific business, not at all. Then Dr. Gallie 
will not go into that business. All right. Then he 
will go up to Albany, or down to Springfield, and 
he will present his credentials and his two dollar fee 
and his photograph and then they will say, “Tut, tut, 
naughty, naughty, doctor, I don’t like the way you 
wear your hair, and I do not like the speech you made 
in Chicago where you pledged the cooperation of 
these doctors, and we can’t allow you to be re- 
We will do the 


that 


registered this year. (Laughter.) 
best we can for you, doctor dear; you can take 
another medical examination”—and do you know what 
a swell chance you have of passing it today. (Laugh- 


ter.) “Doctor, please mention the structures that pass 
through the foramina of the sphenoid bone”—just like 
that, and if you fail in that you have the gracious 
privilege of passing a second examination after you 
go to college for six months. Then you say, “I will 
take the matter to court.” Very good. I have not 
enough sporting blood in my body to cover a three- 
cent piece, but I'll bet you a $10.00 gold certificate 
against a United Cigar Stores’ certificate that you will 
be beaten to a pulp before you get into the court. In 
1889 they passed a registration act in West Virginia 
which gave discretionary power to the registering 
board to determine whether you might practice or not, 
I don’t know whether “the Lodges spoke with the 
Cabots and the Cabots spoke only with God” or what 
it was, but in the case of Dr. Dent versus the State 
of West Virginia they denied him the right to practice, 
hecause, forsooth, the man behind the desk did not 
consider the doctor’s college, in another state, “repu- 
table,” the doctor had practiced for six years in that 
vicinity, but because he had not practiced for ten 
years, he was arrested and taken to jail, and the case 
was carried to the Supreme Court of the United 
States, and the Supreme Court decided the scope of 
police power embraced that act, and Dr. Dent, of West 
Virginia, served his time in jail. 

When I said first that I was against the Medical 
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Practice Act, I was informed that I would be crucified 
and I said, “Doctor dear, I am not worthy so noble 
a death but you go right ahead and get the cross 
ready.” (Laughter and applause.) On the floor of 
the Assembly, when they made the statement that 
the state society was for it, an assemblyman from 
New York got up and said, “Yes, I know that, but 
the state society is not the whole show. It’s a bad 
bill and the rank and file and the people in the state 
don’t want it”—and they beat it out of its booth. 
(Applause.) That is the Medical Practice Act you 
are going to get. You may not get it now because 
they are so busy in the State of New York, but it is 
coming, it has to come or J. B. Andrews is going 
to lose his job as Secretary, and his wife as assistant 
secretary, (of the A. A. L. L.) and they have to put 
it across—their jobs depend upon it. 

Dr. Gittis: In what state will it be introduced? 

Dr. O’Reitty: I believe in New York and New 
Jersey, but I don’t know over night. Twenty-four 
hours before it was introduced last year I telephoned 
Mr. R. J. Caldwell, who was a member of the Ex- 
ecutive Committee of the American Association for 
Labor Legislation, and, asked when the bill would be 
introduced and he said he didn’t know, and then | 
telephoned to J. B. Andrews and asked him when 
and he said he didn’t know, and he lied, because at 
that moment the bill was on its way to Albany and 
the next morning at 10 o'clock it was introduced. So 
you will not know until it is sprung on you. Pre- 
paredness is the thing you want now and now is the 
time for organization. 

Dr. Haypen: Just what form of work should he 
attempted in Chicago? 

Dr. O’Reitty: If I had an independent fortune | 
would go from Maine to California trying to beat 
this legislation, but I have not—but if I lived in Chi- 
cago I would want to get out and go to the dentists 
and doctors and pharmacists in their assembly dis- 
tricts, where the votes are, and organize them. | 
would send an invitation to every doctor, dentist and 
druggist in the city to meet me on some certain night 
in the democratic or republican assembly headquarters. 
and I would get the headquarters without cost, too 
or they would find out next election time what it 
really cost. I have sent out invitations to every doctor 
and dentist and druggist in a certain district and 
when the time came for the meeting I have found 
three men present, I talked to those three men just 


“as earnestly as I am talking to you tonight, and the. 


went out and got others and I would return and talk 
to twelve and then to 48 and I kept on until I got 
them up near the 100 per cent. mark, and even then 
men who had not gotten into the guild, we kept bom 
barding with literature all the time, so that some 
would stick somewhere and they would float in. [n- 
stead of doing damage to scientific societies the prac- 
tical effect has been an increase in the membership 
iz: the county societies of doctors, dentists and drug- 
gists, because they are beginning to realize that the 
doctors in these societies are human beings, after all. 
and they are glad to fraternize with them. Then | 
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would go out into the assembly districts. At times, 
I was very depressed in the beginning, and then | 
struck a group in the 9th assembly district chapter 
and they went around with me and lent their in- 
spiration to the organization of these other districts, 
and the same thing will happen here. Your druggists 
can talk to the people over the counters of drug stores 
and the dentists at the dentist’s chair—get "em when 
they have a gag in their mouth and you know they 
cannot help but listen (laughter) and it has to sink 
in, and in that way utilize it and your patients will 
soon begin to ask you questions. Last November 
men in my assembly district asked me whom I wanted 
them to vote for, and remember I am not in politics. 
You can pass resolutions until you are black in the 
face, and submit them down at Springfield, Illinois, 
through a group of distinguished doctors, and as soon 
as they make their train the resolutions float grace- 
fully into the wastebasket, but the people’s voice is 
heard the state around and their votes sink very deep 
into the minds of the political leaders and advisers 
and they are taking no chances on having these people 
keep them home next year, and they are going to sub- 
mit these bills to you and they will not railroad them. 
We opposed Compulsory Health Insurance and Chiro- 
practice as well. It took Governor Smith five seconds 
to veto the Chiropractic Bill when it got to him. 
Why? Like taking postum, there’s a reason. Shortly 


before that some one went to him and said, “for 
God’s sake lay off the Compulsory Health Insurance 
Bill, it raised the devil in King’s County last No- 


vember.” (Laughter.) That is language you don’t 
need a phonograph or a megaphone to hear. Follow- 
ing out that line of thought, it has proved its moral 
in New York County and we went up to Albany in 
1920 with 62 counties in our vest pocket, and they 
listened, and you can go to Springfield with 102 
counties in your pockets and they will listen. In 
New York with our organization and guilds of doc- 
tors, dentists and druggists in every county of the 
state, we have had the help of the Bar Association. 
That came around because at a dinner in Hakensack, 
N. J., the lawyers said, “Dr. O'Reilly is right; you 
doctors are all babies; you don’t know. We do—that 
is our business, let us be your legal eyes.” 

These people say that they want to help the medical 
profession and then they proceed to pass, or insert 
a wedge into the medical practice act to act as a 
provision of the Birth Control scheme because they 
failed to get a birth control law. These uplifting 
people did that very trick. They withdrew the only 
thing that acts as a check on birth control with 
some doctors and people of the Margaret Sanger type, 
and in order that they might have the support of the 
birth control league they slipped it over and our 
state medical society almost became the sponsor of 
birth control in New York State. 

Second thoughts are always best, if any question 
arises in your mind later, please make it your busi- 
ness to communicate it to Dr. Ochsner and the mem- 
hers of his Committee. 
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Let me show you the value of organizing doctors, 
dentists and druggists as medical citizens. In our 
23 assembly districts we had chapters, with a chair- 
man for each chapter; the county society arranged 
a symposium on compulsory health insurance with 
one proponent, Alexander Lambert, M. D., and two 
compromisers, Drs. Gaylord and Medill as speakers- 
no one for the opposition until the assembly district 
chapter chairman demanded and insisted, as evidence 
of fair play that the opposition be heard and Dr. 
Heeve, of the homeopathic group and myself were 
reluctantly designated; I called spades—spades and 
defined treachery in high places and you westerners 
carried the spirit of Oct. 21, 1919, to New Orleans, 
Apr. 27, 1920, and saved the honor of the A. M. A. 
from prostitution at the hands of its committee on 
public health and instruction, which, by the way, may 
be expected to play up state medicine (health-centers ) 
in June even in the shadow of Fanueil Hall. That 
meeting of Oct. 21, 1919, is dear to me for one other 
reason,—it made possible my meeting today the engi- 
neers of that coup in New Orleans, last April, which 
put the A. M. A. squarely on record 
pulsory health insurance, 
trolled.” 

Dr. Epwarp H. Ocusner: One of the purposes 
of this meeting was to take some action which would 
bring about definite work in this respect. One of 
the speakers has said that resolutions do not amount 
to much for the general public, but resolutions do 
amount to something for the purpose of expressing 
the opinion of the meeting, after having heard some- 
thing from the members of the medical, of the dental 
and of the retail druggists associations, I should be 
very glad to hear from the floor a resolution endors- 
ing the opinions and ideas that have been expressed 
here this evening. 


“against com- 


state or nationally con- 


Dr. Haypen: I move that the representatives of 
the Chicago Retail Druggists’ Association, the Chicago 
Dental Society and the Chicago Medical Society go 
on record as being unalterably opposed to State Medi- 
cine, Compulsory Health Insurance, or Public Health 
Centers, in any form. 

Seconded and unanimously carried. 

Dr. OcusNneER: Anether purpose of this meeting, 
a purpose that has been suggested a number of times 
during the addresses and before the meeting was 
called was that it would seem feasible that this be- 
ginning of a closer cooperation between the dentists, 
druggists, and should be perpetuated. I 
shall be glad to listen to a motion to this effect. 

Dr. ApFELBACH: I move that the representatives of 
the Committee of the Chicago Medical Society, the 
Chicago Dental Society and the Chicago Retail Drug- 
gists Association take whatever steps are necessary, 
with the advice of the Chicago Bar Association, if 
desired, to perpetuate this association of interests be- 
tween these three professions, and that the Illinois 
State Nurses Association be invited to cooperate. 

The motion was put to a vote and carried unani- 
mously. 


doctors, 
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No single phase of pulmonary tuberculosis has 
been the subject of such prolific discussion and 
study, as has its etiology. The literature of the 
17th and 18th Centuries is especially replete 
with theories fanciful and varied, some of which 
in the light of our present knowledge are amus- 
ing. Take, for example, that of Beddoes as ex- 
pressed in a letter written by him in 1793 to 
Erasmus Darwin. Beddoes, who held the Chair 
of Chemistry at the University of Oxford, occu- 
pied a place of prominence amongst the phthiso 
scientists of his day. The title and a brief excerpt 
of Beddoes’ letter are as follows: 

“A new Method of Treating Pulmonary Con- 
sumption and some Other Diseases hitherto found 
Incurable.” (By Thomas Beddoes, M.D., Bristol. 
Printed by Bulgin and Rosser.) 

If it be true, however, as so many medical practi- 
tioners believe, that consumption is now much more 
frequent, it is easy, according to my system, to un- 
derstand whence this has happened: the inhabitants 
of this country almost without exception breathe a 
freer and purer air than their ancestors. Nor do I 
believe that there is any particular in which the 
difference between the present and some past gener- 
ations is so remarkable. You that the 
subjects of our Edwards and our Henrys and of good 
Queen Bess may have found in being more free 
from so formidable a disease than our delicate and 


airy posterity, some compensation for the confined 
air and filth in which they passed their existence. 


see, then, 


A study of Beddoes’ writings, which were 
extensive, portray a pathetic groping for knowl- 
edge, directed towards the etiology and treatment 
of consumption. We find that at the culmination 
of his many years of crude pioneer research, he 
arrived at the firm conviction that “Pulmonary 
Consumption is of a fact due to Hyper-oxygena- 
tion.” Like Beddoes, there were hundreds of 
sincere thinking men who after years of original 
study, floundered about in uncertainty and wild 
concepts regarding a disease more ravishing than 
any pestilence or epidemic fever. 

Nor has the discovery of the tubercle bacillus 
entirely put an end to the fanaticism and wild 


— 


*Read before the 70th annual session of the Illinois State 
Medical Society, at Rockford, May 19, 1920. 
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imageries of the zealous minded. To the fol 
lowers of tuberculosis, the subject of its causatio: 
has always been rife with interest, the explanation 
lving perhaps in its mysticism and uncertainty 
Unlike its morbid anatomy, which is an ope 
book and admits of no conjecture, the predis 
posing factors offer a rich field for speculatio: 
French, English and American writers have eve! 
with distrust and voiced their suspicion of almos' 
every known disease, condition and circumstance: 
in their search for logical factors of predis 
position towards tuberculosis. Even at the pres- 
ent writing, authorities, while they have discarded 
most of the time-disproved theories, are not ir 
perfect accord. 

That the tubercle bacillus is the direct cause, 
is of course indisputable, but from that fact as 
a starting point, the path deviates and leads to 
an interminable maze of individual opinion. 
There is a re-assemblage of forces in the unive: 
sally accepted theory of childhood infection. 

All pulmonary tuberculosis has its inception i 
infancy and early childhood. This orthodox rule 
allows but few if any exceptions. We are al! 


aware that tuberculosis in early life manifests 
itself as an adenitis. We know that the lymphati: 


glandular system bears the brunt of tuberculosis 
infection in childhood, in about the same ratio 
as does the respiratory tract in adult life. The 
hulk of tuberculosis in childhood is due to direct 
contact with an open case, the small remaining 
percentage is due to the ingestion of milk con- 
taining the bovine tubercle bacillus. That th: 
bovine tubercle bacillus is responsible for tuber 
culous adenitis, and even later on for pulmonary 
tuberculosis, is proven by isolation of a pur 
culture in both diseases. Individual opinion an: 
statistics differ as to the percentage of bovin 
infection; all admit its relative infrequency. 
Those who champion the belief of mutation 0! 
types, that is, the gradual metamorphosis of t! 
bovine into the human bacillus, insist on a higher 
percentage for the former. It is probable, how 
ever, that the bovine bacillus is responsible for 
less than 5 per cent of tuberculosis in infanc\ 
and early childhood, and perhaps considerably 
less than one-half of per cent in adult 
pulmonary tuberculosis. — 

The important major premise—that all pul 
monary tuberculosis has its origin in infane: 
and childhood, and the minor premise—that th: 
human type of bacillus is responsible for the 


one 
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bulk of infection, must, in the light of past ex- 
periment and present knowledge be accepted. 


Tuberculous adenitis, the precursor of adult 
pulmonary tuberculosis, is the primary infaction. 
And it is a real infection, pulse, temperature and 
constitutional symptoms and signs attesting to 
the fact. In most instances, where passive im- 
munization is rapid and complete, the disease is 
relatively mild. In fact observation of hundreds 
of cases of glandular tuberculosis in children 
leads one to wonder whether it is not merely a 
design on the part of Nature to begin early her 
process of passive immunization against the more 
virulent and powerful adversary which in adult 

fe will attack the respiratory tract. If the child 
during the course of the glandular infection de- 
velops ample reserve immunity, then the infection 
lias had a two-fold effect. It has served as the 
atrium of infection for the pulmonary condition 
which may develop later in life, but it has at 
the same time stored up anti-bodies which are 
subject to call, and will serve as an active, power- 
ful barrier. In advancing this theory, that of 
beginning passive immunization during childhood 
infection against pulmonary tuberculosis in adult 


life, I do so with the realization that it is 


largely speculative. Phthiso-therapists are agreed 
that adult pulmonary tuberculosis derives its 
causative factor from early glandular infection, 
and it is logical that along with the offending 
cause, the tubercle bacillus and its toxins, the 
adult acquires an immunity which is passively 
increased with the passing years. 


Adult pulmonary tuberculosis or the secondary 
manifestation of the tuberculous infection, is in 
the nature of a metastatic process. Individual 
immunity being at a low ebb due to one of many 
predisposing factors to be discussed later, meta- 
statis, or a spread of the dormant glandular 
infection to the respiratory tract takes place, and 
the result is the active pulmonary tuberculosis 
of adult life. The glands which have successfully 
harbored inert bacilli and toxins, yield their host 
aud the battle transferred to another field is on 
again. There are some instances, rare exceptions, 
in which tke direct offending cause, the invading 
host, is acquired through contact with an open 
case of pulmonary tuberculosis in adult life, 
without precedent childhood infection. There are 
then two essential requisites for a beginning pul- 
nionary tuberculosis, the primary infection of 
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childhood, plus the fertile soil, the lowered re- 
sistance, the predisposition. 

In taking up the matter of predisposition and 
its bearing on the etiology of pulmonary tuber- 
culosis, only the more important elements will 
be cousidered, and those briefly. 

Heredity. The belief that tuberculosis is trans- 
mitted from father or mother, or through a 
skipped generation, from grandfather or grand- 
mother to grandson or granddaughter, was for 
a long time popular hot alone amongst the laity, 
but with the profession as well. And this in spite 
of the fact that the amount of proof to sub- 
stantiate the claim was negligible. This theory, 
in the absence of logical proof, owed its birth 
and existence to the coincidence elicited in many 
a family history. The father and perhaps the 
mother and several brothers all had tuberculosis 
and died therefrom, the patient has tuberculosis, 
therefore his condition is an hereditary one. False 
logic to be sure, and yet it was from this coinci- 
dent history, that the theory derived most of its 
popularity. Experizhnental work on animals 
tended to strengthen the belief. It was dem- 
onstrated by a score of reliable men that animals 
made actively tuberculous by systematic injection 
of virulent tubercle bacilli, gave birth to tuber- 
culous -progeny. Baumgarten in 1891 demon- 
strated this in chickens. (Baumgarten, Arb. a. 
a. Gebiet d. Path. Anst. u. Bact. 1891.) But on 
summing up and separating the wheat from the 
chaff, the remaining proof was meager and un- 
satisfactory. 

In line with the theory of heredity and really 
allied with it, is that of placental transmission. 
The belief in intra-uterine infection had many 
advocates, but like heredity, the proof was lack- 
ing, and today, congenital tuberculosis is also 
discredited. The child of a father or mother 
actively tuberculous at the time of its birth, is 
handicapped and influenced in two ways. First, 
because it is deprived of a eugenic start in life. 
Born of sick and weakly stock, the first powerful 
asset against tuberculosis is denied it, that of a 
robust and healthy body. Second, and far more 
important, the child of an actively tuberculous 
parent is subjected from its earliest infancy to 
infection through direct contact. Especially is 
this so if the affected parent be the mother. With 
the direct offending cause, the tubercle bacillus 
in her sputum, she fondles, kisses, and countless 
times each day paves the way for transmission 
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of the organism into fertile receptive soil, the 
entirely unimmunized infant. To resume, 
heredity per se, is not an important predisposing 
factor towards pulmonary tuberculosis. Direct 
contact with an actively tuberculous parent, is 
an all important factor, responsible for a heavy 
percentage of adult pulmonary fuberculosis. 

Diseases of the Respiratory Tract. Any con- 
dition or disease which impairs locally and 
permanently the respiratory tract, especially the 
lung or pleura, is a predisposing factor towards 
pulmonary tuberculosis. Thus a simple bron- 
chitis, or repeated bronchites of brief duration 
and mild degree, predispose only so long as they 
uct as irritants or otherwise interfere with the 
normal respiratory function, A severe protracted 
bronchitis which results in an inflammation of 
the fine terminal bronchioles whose filaments are 
contiguous with the air vesicles, is a correspond- 
ingly greater menace. 

Bronchial Asthma. In contra-distinection and 
refutation of what has just been said, bronchial 
asthma, oftentimes causing extreme interference 
with normal respiratory function and at times 
permanent injury to lung and pleura, predisposes 
little if any towards pulmonary tuberculosis. The 
reason is largely speculative, though the atrophic 
condition of the parenchyma may in a way be 
responsible, offering as it does an unfriendly 
soil. 

Pleurisy. In discussing the pleurisies as pre- 
disposing factors the various types must be con- 
sidered separately. 

Pleurisy Effusio Primatica, a pleurisy with 
effusion associated with a bronchitis, not preceded 
by pneumonia, is a definite tubercular infection 
almost always. There may be an occasional 
stray primatic pleurisy with the pneumococcus or 
the pyogenic organisms as the responsible cause. 
The rule however admits of few exceptions, so 
that primary pleurisy with effusion is synonymous 
with tuberculous pleuritis. The focus of infection 
in such pleurisies may be located in the parietal 
pleura, however in the vast majority of cases 
it is of pulmonary origin. An active pulmonary 
tuberculosis with a lesion superficially located 
affects the visceral pleura by contiguity. 

Pleurisy Plastica, or dry pleurisy, is of tuber- 


culous origin in a heavy percentage of cases, pro- 


vided it be a true pleurisy. A pain in the chest, 
cough, ete., are not sufficient to justify such a 


diagnosis. The typical grating friction rub heard 


April, 1921 


over the irritated and agglutinated layers of 
pleura, plus signs of constitutional disturbance, 
hespeak an inflammation of the pleura which is 
tuberculous in origin almost always. 

Transfusion Pleurisy, often following as the 
aftermath of a lobar pneumonia, while less fre- 
quently of tuberculous origin, is a definite pre- 
disposing factor. Not alone does it protract con- 
valescence, and undermine generally an already 
weakened constitution, but by its prolonged 
effect of lung impairment and pleural irritation, 
it paves the way for the active breaking down 
of the healed tuberculous focus which so many 
of us harbor. The same holds true for the 
eecumulation of fluid following cardiac or rena! 
insufficiency. Non-tuberculous in origin, they 
pave the way for re-activation of lung or pleura! 
focus. 


Acute Infectious Diseases. The belief that 
measles presents a strong predisposing factor, 
has enjoyed an unreasonable degree of popularity. 
Even today the theory is given a wide credence. 
I have had occasion to examine and follow up 
more than five hundred cases of measles, and 
have elaborated the findings and results in an 
article recently published. (Ill. Med. Jour., Dec., 
1918.) The conclusion arrived at was, that 
measles deserves no important place amongst the 
predisposing factors. Just why measles should 
have been looked upon with such strong suspicion 
for so long a time, is not clear. A mild and 
rather inoffensive infectious disease, which runs 
as a rule a very moderate febrile course, with 
some slight skin manifestations, and a negligible 
bronchitis, it really presents no features to 
justify the importance placed upon it. Of five 
hundred cases of measles examined and re- 
examined by myself, only one gave conclusive 
proof of a re-activation directly attributable to 
measles infection. 

Influenza has never been considered with suf- 
ficient seriousness, nor allotted its proper ‘place 
as a predisposing agent. Statistics gathered on 
the subject on the occasion of the wide-spread 
influenza epidemic in 1891, by the health de- 
partments of several large representative cities of 
the United States furnished no proof of an) 
direct association between the two diseases. And 
yet influenza invariably runs an incomparably 
more severe course than does measles, and is 
associated with more extensive and more lasting 
local irritation. A study made by myself (Amer. 
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Kev. Tubere., Aug. 1919) during the epidemic 
of 1919 on more than thirty cases of quiescent 
and healed pulmonary tuberculosis, none of which 
showed prior to influenza infection any signs of 
activity through a period of long observation, re- 
vealed re-activation of thirteen cases directly 
attributable to influenza, or over forty per cent. 

Occupation. Like many of the infectious dis- 
eases, so the importance of the various occupa- 
tions has been generally overestimated. Industrial 
tables, elaborately prepared, were offered as con- 
crete evidence that this occupation or that was 
a dangerous and formidable one, one which 
eventually must lead the unfortunate so employed 
to a phthisical end. Trades and occupations 
must be gauged solely from a sociological and 
sanitary standpoint. A weaver or spinner who 
is employed in a sanitary workroom, and who 
after his day’s toil is done, goes home to nourish- 
ing food and refreshing sleep, may go blithely 
about his work, and ignore the fact that his 
occupation is listed as a dangerous one. 

In conclusion, it must be born in mind that the 
most important conditions serving as predisposing 
factors towards pulmonary tuberculosis are: 

1. Contact with an open case of pulmo- 
nary tuberculosis in infancy and childhood. 

2. Unfavorable sociological surroundings 
in early childhood as well as in adult life. 
These conclusions should lead to the following 

practical application : 

1. An infant of an actively 
parent should be guarded as early and as thor- 
oughly as possible, even if it entails the separation 
of the infant from the parent, especially is this 
so if the parent be the mother. A wet-nurse 
should be substituted whenever feasible. 

2. At the age of four or five years, all suspect 
glandular patients should be carefully examined 
and checked with x-ray and Von Pirquet. If a 
positive diagnosis is arrived at, such a child 
must be treated sanely but vigorously. I have 
been much impressed with the observation that 
the treatment of glandular tuberculosis in infants 
and children is woefully desultory and hap- 
hazard. The many hundreds of cases of glandular 
tuberculosis, so diagnosed by the family phy- 
siclan or by our local dispensaries, are merely 
diagnosed ; the treatment embraces an ineffective 
tonic, plus advice as to the value of fresh air 
and sustaining diet. It is my firm conviction 
that it is as essential to enforce absolute rest on 
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an actively tuberculous infant or child, as it is 
in the case of adult pulmonary tuberculosis. The 
exact mechanism of immunity, like that of fever, 
is far from being a clear picture. But we do 
know that rest is the greatest synergist of that 
process we call passive immunization. When we 
remember that the one big end in view in the 
treatment of glandular infection in children is 
not the subsidence of symptoms, but the at- 
tainment to the fullest 
against the secondary manifestation, the meta- 


degree of immunity 
static process of adult life, we are impressed with 
the importance of absolute rest. Just as the 


primary infection is immeasurably less severe 
than the secondary so is the period of rest re 
quired commensurately shorter. I believe ten 
days to two weeks in the average case sufficient. 

3. All school children at the age of seven 
years, or if that is too radical, then at least all 
suspicious cases should be given a Von Pirquet, 
and if positive, a thorough course of 
treatment instituted. 


protec tive 


4. Children who have had a glandular in- 
fection, should be closely watched and followed 
into adult life. They should be dealt with 
frankly and warned that pernicious habits such 
as excessive smoking, excessive venery, venerea! 
disease, etc., may light up the smoldering ember 
and result in an active pulmonary tuberculosis. 

122 South Michigan Ave. 


SYMPTOMS AND DIAGNOSIS OF NASAL 


ACCESSORY SINUS DISEASE WITH 
SPECIAL REFERENCE TO THEIR 
COMPLICATIONS* 

W. D. Brack, M.D. 


ST. LOUIS, MO. 


The subject allotted to me by the Program 
Committee that it 
will be impossible in the time given me, to do 


is such a voluminous one, 
more than to give a brief outline of the essential 
points in symptomatology and diagnosis. 

Nasal accessory sinus disease has, in the last 
few years, received the recognition by the gen- 
eral profession that it so rightly deserves, owing 
to the writings and investigations of the men 
working in this special field. Years ago, little 
importance was attached to diseases of the sinuses, 
and little did the profession think that deaths 


*Read before the Effingham County Medical Society, Nov 
9. 1920. 
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were often the result, to say nothing of blindness 
and untold suffering. 

Symptoms and Diagnostic Points Referable to 
the Nose; Acute Cases. While my paper is espe- 
cially prepared for chronic sinusitis, nevertheless 
acute sinusitis can be just as dangerous at times 
as the chronic cases. The diagnostic symptoms 
are not numerous and it does not take special 
skill in diagnosis. 

In the first place, there is always a history 
of a recent rhinitis due to infection which im- 
mediately follows some of the eruptive fevers, 
grippe, colds and occasionally from infections 
through the circulation or lymph channels, such 
as typhoid, pneumonia or lues or in many cases 
of antrum disease, from bad teeth. 

Most all acute cases have pain which is of 
varying intensity, sometimes excruciating, as in 
acute frontal sinusitis or antrum disease; and 
the dull ache or full feeling around the eyes, 
over the bridge of the nose, frontal or occipital 
headaches as in ethmoidal and _ sphenoidal 
disease. 

Discharge from Nose in Acute Cases. Some- 
times, especially in an early stage of the trouble, 
the discharge will be of a muco-serous character 
and scant in amount, while later we have more 
or less purulent secretion depending upon the 
amount of swelling and edema of the mucous 
membrane around the ostia of the sinuses. Fever 
is frequently present and tenderness over areas 
involved is often found in these acute cases. 

Catarrhal hypertrophies of the turbinates or 
congestion and inflammation upon true hyper- 
trophic turbinals with a general rhinitis with or 
without polypi is nearly always found upon 
examination. 

The above symptoms, especially if pus or muco- 
purulent secretion is found in the middle meatus, 
are frequently indicative of involvement of the 
anterior group of sinuses (antrum, ethmoid and 
frontal) or if muco pus is found in the superior 
meatus or in the posterior part of the nose, 
seen by a post-rhinoscopic examination, it usually 
indicates that the posterior group of sinuses is 
involved (posterior ethmoidal or sphenoidal). 
Another aid in diagnosis is a good anterio-pos- 
terior x-ray picture and a lateral for the sphenoid. 
Unfortunately, this means of diagnosis is fre- 
quently of no value except when a good deal of 
pus or polypi are present. Frequently we get a 
shadow which would indicate pus, but upon open- 
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ing up the sinus, no pus is found. Regardless 
of errors in x-ray pictures, it is of great value 
in most instances and even if one cannot abso- 
lutely rely upon it, the fact that it gives the 
size and general outline of the sinuses, makes its 
use absolutely necessary. 

When the pathology extends beyond the area 
of the sinus or sinuses, the symptoms and signs 
manifest themselves quite differently than that 
found in uncomplicated sinusitis and as a con- 
sequence there are added dangers, depending 
upon the locality and severity of the infection. 

lt is in these cases that the skill of the genera] 
man is frequently baffled and unless the trouble 
is recognized early, the result may be loss of 
vision, cerebral complications or extensive ne- 
crosis, or abscess occurs and frequently death 
follows. As these complications are more com- 
mon in the chronic forms of sinus disease, I wil! 
not dwell upon them at this time. 

In discussing chronic sinusitis, which is often 
obscure and difficult of diagnosis, it becomes 
necessary to divide the kind of sinus pathology 
into two classes, as follows: 

Sinus suppuration with or without polypi or 
polypoid inflammation, generally accompanied by 
true hypertrophy of the turbinals, especially the 
middle. 

Hyperplastic sinusitis, which most frequently 
attacks the ethmoids and sphenoids and is due 
to a slow progressive inflammation with hyper- 
plasia which involves mucous membrane, 
periosteum and bone, often without any evidence 
of pus. 

It is the latter class which requires expert 
knowledge in diagnosis and is a frequent cause 
of optic neuritis and some obscure headaches. 
The cardinal symptoms of chronic sinusitis are 
somewhat similar to that of acute sinus disease 
but are not of such great intensity except in 
those chronic cases that have a flare-up when 
they, in reality, become acute. 

Headaches. Morning headaches are common, 
although they may be absent, may occur over 
frontal or occipital regions; be dull, heavy or se- 
vere. The location of them may be of some help 
if over a particular sinus, but frequently here 
it may be of little help in diagnosis, unless it 
be the antrum. A history of morning headache 
and after a couple of hours, a flow of pus from 
the nose with mitigation or disappearance of 
the headache, would naturally suggest suppur- 
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ative sinusitis. Unfortunately no such history 

is obtained from the patient, only a rather in- 

deseribable headache or neuralgia or perhaps a 

failing vision, or, as is most frequent, stenosis of 

ie nose plus slight headache and frequent nasal 
lds followed by nasal discharge. 

Once in a great while excoriation or an eczema 
sround the anterior nares gives one a good clew 
as to sinus disease. By an anterior and posterior 
rhinoscopic examination and finding 
niuco-pus, edematous middle turbinal, generally 
with true hypertrophy with polypi or polypoid 
thickening in the region of the middle or in the 

perior meatus, the diagnosis of accessory sinus 
lisease is certain. While the above history and 
pictures are found in the majority of cases, it 
is the obscure cases where a careful examination 
is necessary, with the added help of the roentgen- 
Frequently no pus 
s found in the nose even after suction has been 
employed in the examination, but by a careful 
examination of the posterior part of the nares 
v posterior rhinoscopy, pus is seen over the mid- 
dle turbinals or over the inferior turbinals and 
often in the post-nasal space. 

Every post-nasal discharge, especially with the 
-o-called lateral pharyngitis, would lead one to 
strongly suspect the posterior ethmoidal or 
~phenoidal sinus, although the antrum or frontal 
at times may produce these symptoms. 


pus or 


ologist to make a diagnosis. 


There are many cases of antrum disease where 
the pain is a neuralgia, sometimes located 
over the eye and frequently, if not more often, 
a dull heavy sensation is felt over the cheek or 
neuralgia of the upper molar teeth with or with- 
out changes in the gums. 

In any case where the diagnosis of antrum 
disease is uncertain, a simple puncture with a 
trocar under the inferior turbinal and washing 
t out is all that is necessary to determine 
whether the antrum is diseased. It is frequently 
wecessary to drive the antrum trocar through 
ly use of a mallet as the bone beneath the in- 

rior turbinal is often quite thick. Finding 
denuded bone by using a probe between the 
middle turbinal and outer wall of the nose, with 
or without polypi, is sufficient to establish the 
diagnosis of ethmoiditis. The x-ray is of less 
value in the diagnosis of ethmoid disease than 
any other sinus, still a good picture here is of 
value in that it will show the extent and size of 
these small cells. 
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The middle turbinal sometimes appears boggy ; 
in other cases it is just hypertrophied or as stated 
before, polypoid, or it may become cystic, 
although I am inclined to think that cystic 
middle turbinals are not pathologic, but fre- 
quently become so, owing to their histologic 
structure. Another point to remember is that 
the ethmoidal cells occupy a middle position 
in the group of sinuses and are more frequently 
diseased, 

In mentioning a few points in the diagnosis 
of frontal sinus disease, one of the most fre- 
quent is the tenderness and ache over the inner 
angle of the orbit and not over the superior 
orbital notch. The x-ray here gives us valuable 
aid sometimes, but frequently fails unless the 
picture is made when pus has not escaped 
from the sinus. Many frontals are diseased 
when the x-ray fails to show it, because there 
is ulceration, but not enough pus accumulates 
or the naso-frontal duct is patulous, due to 
atrophy or caries when the disease has existed 
for sometime. 

Sphenoid sinusitis gives the least symptoms 
as a rule, but as mentioned previously, a post- 
nasal discharge or pus found in the attic of 
the nose with deep-seated pain between the eyes 
or even in the occipital region, would warrant 
a tentative diagnosis. An x-ray picture here is 
more essential than of any other sinus, to 
determine the size and exact location, rather than 
the finding of pus or polypi. 

Of the very large number in my collection of 
plates, I can recall very few where disease of 
the sphenoid was shown by the x-ray except 
sometimes in the so-called hyperplastic cases, 
which are not nearly so frequent as the sup- 
purative type. My rule is, that where I find pus 
in the middle or superior meatus and where there 
are no symptoms, nor x-ray findings of frontal 
disease, to open all of the sinuses on that side 
(except the frontal) and often it becomes neces- 
sary to remove from one-third to three-fourths 
of the middle turbinal. Since doing this the 
past six or eight years, I seldom have to operate 
a second time. Of course the opening is made 
large enough to be permanent and the ethmoids 
completely eradicated. 

Hyperplastic ethmoiditis and sphenoiditis, as 
stated, is not as common as the other type, 
but it is this type which is sometimes fraught 
with great danger to the sight, and those frequent 
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headaches involving the frontal and occipital or 
pain in the facial region. 

This form of nasal sinus disease is rather 
obscure as to its pathology and symptomatology. 
To my way of thinking, it is surely the result 
of sinus infection, practically always the result 
of a purulent inflammation. The great majority 
of these hyperplastic cases show little if any 
pus, in the late stage, although the infection 
still exists and is of a slow progressive type 
attacking mucosa, periosteum and bone. 

Wright of New York has shown that bone 
absorption and hyperplasia go on at the same 
time. In many cases that I have seen the con- 
dition reminds me of an old voleanic crater whose 
sides are filled up with lava and where the 
eruptions have ceased, although the volcano is 
still active. 

Unfortunately, eruption can occur at any time 
and set up violent inflammation. It is in these 
cases that I mentioned previously, that we find 
obscure headaches and eye disease especially; 
many cases of blindness from involving the optic 
nerves, also facial pain from the involvement 
of branches of the maxillary nerves. Upon ex- 
amining the nose in these cases, you will find 


a variable picture. The most constant nasal sign 
on anterior and posterior rhinoscopy is an en- 
larged edematous or granular middle turbinal 
with a thickening of the bone itself, with small 
polypi as a rule, and perhaps a small amount of 


thin mucoid secretion. In a few cases, you 
will find considerable pus with large polypi with 
or without a large turbinal. I have seen cases 
where the middle turbinal (exceptional) seemed 
atrophied and where the ethmoidal labyrinth had 
taken on so much hyperplasia that it had almost 
blocked the middle meatus. When you find the 
above condition of the ethmoids, it invariably is 
the rule to find the sphenoidal hyperplasia, but 
my personal opinion is that we do not find such 
great bone changes in sphenoidal hyperplasia as 
we do in the ethmoids. 

Another sign that has been brought out re- 
cently is the thickening of the upper part of 
the septum near the sphenoidal sinus. Men like 
Wright, Sluder and Onodi claim that the hyper- 
plasia in these cases of ethmoiditis and sphenoid- 
itis is always bilateral, but from my personal 
observation, I can state that it is usually more 
in evidence on one side than on another. It 
is astonishing that we do not have‘more nerve 
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involvement than we do, when one considers the 
relationship between the first, third, fourth and 
sixth and some branches of the fifth. A few 
cases of hyperplastic ethmoiditis and sphenoiditis 
are only found after the most careful examina- 
tion, as there is no evidence of muco-pus or 
polypi. 

It is in these rare cases one is apt to overlook 
them as a cause for optic neuritis and the rule 
now is, when in doubt and such a condition exists 
and no other apparent cause can be found fo: 
it, to do an operation on the ethmoids and 
sphenoids and have a Wassermann made, as | 
think many of the above cases are luetic. 

The Complications from Nasal Accessory Sinus 
Disease. The orbit being in close relationship to 
all the sinuses and the fact that dihiscences are 
frequent, is more subject to disease. Among the 
complications, you will find displacement of th 
eye causing squint, exophthalmos, cellulitis, or- 
bital caries, orbital abscess, fistula, optic neuritis 
or atrophy and sometimes panophthalmitis, to 
say nothing of minor conditions like conjunctiva! 
troubles. Involvement of the frontal 
usually come from frontal sinus cases, caries, 
fistulous tract, osteomyelitis, abscess of the cel- 
lular tissues of the forehead, caries of the pos- 
terior wall of frontal sinus, epidural abscess, and 
frontal lobe abscess. In the sphenoid, we some- 
times have cavernous sinus, thrombosis, hemor- 
rhage from the cavernous sinus (this is ex- 
tremely rare) and it has occurred in one of my) 
cases with erosion of the wall producing a cerebel- 
lar abscess. 

Antrum complications are usually not so 
severe, but produce occasional orbital abscess or 
cellulitis, squint, errors of refraction, exophi- 
thalmos and fistulous disease of the gums. But 
as I stated before, diseases of the teeth are 
usually responsible for a great number of diseases 
of the antrum. Pharyngitis is common, »%0- 
called catarrhal pharyngitis and a mild grade of 
atrophic pharyngitis. This is usually the result 
of sphenoid sinus trouble. 

Larynx. Chronic laryngitis, laryngitis sicca and 
in some very bad and chronic cases, atrophic 
laryngitis. . This also is a result of sphenoid and 
ethmoid disease. 

Gastro and Intestinal Complications. Indi- 
gestion, gastritis and constipation are frequently 
found. 

Nervous Symptoms. Neurasthenia, hysteric 
attacks, occasional melancholia and meningitis. 


bones 
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PRESENT TENDENCIES IN FEDERAL 
PUBLIC HEALTH LEGISLATION* 


FREDERICK R. GREEN, M. D. 


Secretary, Council on Health and Public Instruction, American 
Medical Association 


CHICAGO 

Efforts on the part of the medical profession 
for the reorganization of federal public health 
work and for increased federal activity along 
public health lines have been going on for half 
At no time during this period have 
the ultimate desires and plans of the advocates 
of such legislation been realized. The laws that 
have been adopted have been compromises and 
half-way measures, 
the of an increasing 
number of measures intended to reorganize the 


a century. 


Each session of Congress 
has seen introduction 
public health work of the national government. 
The increasing interest in this field is shown 
hy the fact that the present session of Congress 
has had more bills on public health and related 
subjects introduced than any previous session. 
In the numerous measures now before Congress 
can be found representatives of almost every 
class of legislation that has heretofore been sug- 
gested. A review of the present legislative situa- 
tion, therefore, will constitute a fairly compre- 
hensive study of the entire problem. 

The most conspicuous single subject in this 
feld is naturally that of a national department 
of health. The first mention of this question 
appears in the proceedings of the American 
Medical Association in 1871, when Dr. George 
Houston, Secretary of the California State 
Medical Society, presented a preamble and reso- 
lutions calling attention to the growing import- 
ance of preventive medicine and to the recent 
establishment of state boards of health in Massa- 
chusetts and California, at that time the only 
states which had created such boards. The 
resolution recommended that the American Medi- 
eal Association take steps, as soon as six states 
should establish state departments of health, to 
bring about the formation of a national health 
council for the study of vital statistics and the 
diffusion c* sanitary knowledge. The resolutions 
were adopted and a committee consisting of one 
member from each state was appointed to pro- 
mote the organization of state boards of health. 
There is nothing in the record to show that this 


*Read before the 70th Annual Meeting. of the Illinois State 
Medical Society at Rockford, May 19, 1920. 
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committee ever adopted any definite, constructive 
program, although it was continued through 
several years. 

In 1872 the first bill on this subject, prepared 
by Dr. C. C. Cox, was introduced into Congress. 
It provided for the establishment of a national 
bureau of sanitary science to be located in Wash- 
ington “to effect a union of views as to a method 
of action so as to bring every state into im- 
mediate communication, by means of state boards 
of health, with the central office in Washing- 
ton, to be presided over by a commissioner or 
secretary of public health.” Dr. Thomas M. 
Logan of California, President of the Association 
at that time, discussed the bill in his presidential 
address and urged the Association to take up 
active methods for the education of the public. 
His views on this subject were far in advance 
of his time. He said, “Let us throw away all 
puerile notions about the dignity of our calling 
and approach the public through the only chan- 
nels by which they can be reached—the news- 
paper and the lecture room. This is our work 
for the future to educate the people.” 

In 1873, following a severe epidemic of yellow 
fever in the South, a second bill was introduced 
providing for national quarantine service. In 
1875, Doctor Bowditch drafted a plan for national 
health organization which attracted wide discus- 
sion. In 1878, the great yellow fever epidemic 
in the South brought about the organization in 
both houses of Congress of special committees 
on epidemic diseases. A commission financed 
by Mrs. Elizabeth Thompson was appointed to 
investigate the cause of yellow fever. In Decem- 
ber of 1878, Senator Lamar of Mississippi intro- 
duced a bill creating a department of public 
health with a director-general in charge. In 
1879 the congressional yellow fever commission 
presented its report recommending national quar- 
antine and a central health authority in Wash- 
ington. Senator Harris of Tennessee, Chairman 
of the Senate Committee on Epidemics, intro- 
duced a bill creating a bureau of public health 
with a director-general and a board of seven 
members. This bill passed the Senate but was 
defeated in the House. In the meantime Mr. 
McGowan of Michigan introduced a bill which 
passed both houses in the closing hours of the 
session of the Forty-fifth Congress and became a 
law on March 3, 1879. It created a national 
hoard of health of seven members appointed by 





318 ILLINOIS MEDICAL JOURNAL 


the President, one medical officer from the Army, 
the Navy and the Marine Hospital Service and 
one officer from the Department of Justice. Its 
duties were to obtain information on health 
topics and to advise the various governmental 
departments ; also to report to Congress a plan 
for a national health organization. The board 
was organized April 2, 1879, and continued in 
existence for four years. The methods, proceed- 
ings and reports of this board, the only national 
board of health ever created in this country, 
are most interesting reading. Unfortunately the 
time and interest of the board were largely occu- 
pied in trivial questions. There is no record 
of any recommendations ever having been made 
to Congress for the organization of a perma- 
nent department of health by this board. It 
also became involved in politics and in depart- 
mental intrigue in Washington and early aroused 
the antagonism of Dr. John B. Hamilton, who 
had just been appointed Surgeon General of 
the United States Marine Hospital Service. The 
newly created board attempted to take over the 
Quarantine Service which had just been estab- 
lished as one of the functions of the Marine 
Hospital Service. Doctor Hamilton resisted this 
and opposed the board at every opportunity. 
He was not able to get the law repealed but was 
able through political influence to prevent the 
appropriation of any money for the board after 
1881 so that by 1883 the board went out of 
existence. 

In 1886 Dr. Robert T. Davis, Member of the 
House from Massachusetts, introduced a bill 
providing for a bureau of public health in the 
Department of the Interior under a commis- 
sioner. The same year Dr. John H. Rauch, 
Secretary of the Illinois State Board of Health, 
stated in his address as Chairman of the Section 
on State Medicine that three different bills on 
this subject were then pending in Congress. 

In 1891 °a bill was introduced providing for 
a department of health to be made up of the 
Marine Hospital Service, the Bureau of Educa- 
tion, the Division of Vital Statistics, Animal 
Diseases and the Weather Bureau. In 1892 
Senator Sherman of Ohio presented what was 
known for several years as the Sherman bill 
providing for a health bureau in the Treasury 
Departament, and Mr. Caldwell introduced a bill 
in the House providing for a department and 
a medical secretary of public health. 
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In 1896 the American Medical Association 
appointed a Committee on a National Depart. 
ment of Health, of which Dr. Jerome Cochran 
of Alabama was Chairman. Doctor Cochran ad- 
vocated the development of the Marine Hospita! 
Service into a national public health service. 

In. 1897 Senater Spooner of Wisconsin intro- 
duced a lengthy bill providing for a national! 
department of health with a commissioner an 
an advisory council composed of the secretary 
of each state board of health. Consideration 
of this measure was interrupted by the Spanish- 
American War. 

No further attention was, given to this matter 
until 1910 when Senator Owen of Oklahoma 
introduced Senate Bill 6049, the original Owen 
bill, providing for a department of health with 
a secretary in the Cabinet and for the assembling 
in this department of all divisions and bureaus 
carrying on any work for the protection of human 
or animal life. The second Owen bill (Senate 
Bill 1) was-introduced by Senator Owen in 
1911. After remaining in the Senate Committee 
on Public Health for nearly a year, it was 
reported out with amendments which practically 
made it a new bill. The measure now provided 
for an independent United States Public Health 
Service with a director at the head and with 
detailed provisions regarding bureaus, personne! 
and activities. 

In 1913 Senator Owen introduced the. third 
Owen bill. In 1915, Senator Smoot of Utah 
introduced Senate Bill 65, providing for an 
Assistant Secretary in the Treasury Department 
to be known as the Assistant Secretary for Public 
Health, and for the transfer to the United States 
Public Health Service of the Division of Vital 
Statistics of the Bureau of the Census and the 
creation of divisions of sanitary engineering and 
child hygiene. 

This completes the summary of the most im- 
portant bills on this subject up to the opening 
of the present session of Congress. During the 
fifty years which have elapsed since the first bil! 
was introduced some thirty measures on this 
question have been presented providing for almost 
every possible form of national health organiza- 
tion. In the meantime, as you know, the move- 
ment for state boards of health begun in 
Massachusetts in 1869 had continued until every 
state has now created some form of legally con- 
stituted health machinery for the protection of 
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its people and most of the cities of any size have 
also organized municipal health departments. 

In spite of the immense amount of energy that 
has been expended by the medical profession dur- 
ing the last half century in framing and en- 
deavoring to secure the passage of laws on this 
subject, no accepted agreement has as yet been 
reached as to the best and most desirable kind 
of federal health organization. Almost every con- 
ceivable plan has been proposed in some of these 
pills. A department of health as a part of the 
executive government with a secretary in the 
Cabinet, a bureau of health under one of the 
existing executive departments with a chief or 
assistant secretary in charge, an independent 
board or commission under a single commissioner 
or a commission of three, five or seven persons, 
a joint department on health and education and 
the conversion of one of the existing executive 
departments such as the Department of the In- 
terior into a Department of Public Health, a 
Department of Public Health and Education or 
a Department of Public Welfare, have all been 
proposed and urged at different times. Each 
of these plans has had the endorsement of promi- 
nent and influential laymen and of distinguished 
sanitarians and members of the medical pro- 
fession. Plans widely differing have been en- 
dorsed by groups of equal ability. No agreement 
as to the principles on which national public 
health reorganization should be based has ever 
Leen secured. 

Today the United States Public Health Serv- 
ice, a Bureau of the Treasury Department, is the 
real health organization of the national gov- 
ernment. In the Department of Labor, the Chil- 
dren’s Bureau’ carries on certain public health 
work as a part of its child welfare activities. 
In the Department of Agriculture, the Bureau 
of Chemistry is charged with the enforcement 
of the Federal Food and Drugs Act which has 
many public health aspects. The Commissioner 
of Internal Revenue in the Treasury Department 
is charged with the enforcement of the Harrison 
law regulating the use of narcotic drugs and 
with the enforcement of the national prohibition 
law regulating the use of alcohol. In the De- 
partment of the Interior, the Bureau of Educa- 
tion advises state, county and local school of- 
ficers as to the administration and improvement 
of schools which naturally includes many im- 
portant health problems. The Commissioner of 
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Indian Affairs has charge ef the general welfare 
of Indians. The Division of Vital Statistics of 
the Bureau of the Census in the Department of 
Commerce collects, tabulates and publishes sta- 
tistics regarding births and deaths. In addition, 
various other bureaus and divisions scattered 
throughout the executive department of the gov- 
ernment are carrying on work which has a 
definite relation to public health. So that the 
health activities of the federal government are 
today scattered among many different depart- 
ments, bureaus and divisions, all of which are 
working independently and without co-ordination. 
A realization of this situation is necessary in 
order to understand the motives lying behind 
pending legislation and the arguments that are 
being advanced in support of some of the bills 
now before Congress. 

The present session may be regarded as typical 
of the sessions of Congress for the last ten vears. 
The following are the most important public 
health measures which-have been introduced dur- 
ing the present session of Congress: 

Senate Bill 233, introduced by Mr. Robinson, pro- 
vides for a system of state aid in maternity and in- 
fancy under the direction of the Children’s Bureau 
in the Department of Labor, for the organization of 
a Board of Maternity Aid and Infant Hygiene in 
each state, and for the appropriation of $11,888,000. 

Senate Bill 814, introduced by Mr. Owen, provides 
for an Executive Department to be known as a De- 
partment of Health with a secretary of health as a 
member of the President’s Cabinet and with a blank 
appropriation to meet the expenses of the new depart- 
ment. 

Senate Bill 1017, introduced by Mr. Smith, provides 
for an Executive Department to be known as the 
Department of Education with a secretary in the 
Cabinet, for the appropriation of over $100,000,000, 
and for the supervision by this proposed department 
of physical education and instructions in the prin- 
ciples of health and sanitation, for school nurses, 
school dental clinics and the promotion of physical and 
mental welfare, and for physical education including 
health education, recreation and sanitation as one of 
the duties of the proposed department. 

Senate Bill 2507, introduced by Mr. France, provides 
for a Department of Public Health with a secretary 
in the Cabinet, for the transfer to this department of 
the United States Public Health Service from the 
Department of the Treasury and the Bureau of Chem- 
istry from the Department of Agriculture; for the 
establishment of a system of joint state and federal 
hospitals, and for the appropriation of $63,000,000. 

Senate Bill 2359, introduced by Mr. Sheppard, pro- 
vides for a Federal Board of Maternal and Infant 
Hygiene, for the creation in each state of a state 
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board of maternal and infant hygiene and for the 
appropriation of $20,880,000. 

H. R. 5724, introduced by Mr. McDuffie, provides 
for a Department of Public Health with a secretary in 
the Cabinet, and for the appropriation of $10,000,000 
annually. . 

H. R. 10510, introduced by Mr. Mann, provides for 
the appropriation of $2,500,000, to be prorated among 
the different states for the development of local health 
work. 

H. R. 10925, introduced by Mr. Towner, provides 
for the appropriation of $16,480,000 for maternity 
welfare and infant hygiene. ; 

H. R. 12652, introduced by Mr. Fess, provides for 
the appropriation of $10,500,000 for the promotion of 
physical education. 

The aggregate appropriations made by these meas- 
ures amount to over $235,740,000. 

Senate Concurrent Resolution No. 14 and 
House Concurrent Resolution No. 33 are the 
result of the combined efforts of the American 
Medical Association, the State Health Officers 
and the American Public Health Association. 
They also, for the first time, offer a definite, 
constructive program for these organizations to 
follow. The story of this resolution is worth 
telling. At the Atlantic City session of the 
American Medical Association in 1919, the 
Council on Health and Public Instruction and 
the Executive Committee of the State Health 
Officers agreed to co-operate in endeavoring to 
secure a reorganization of féderal public health 
agencies. A joint committee, consisting of the 
Chairman, the Secretary and Dr. W. S. Rankin 
irom the Council, and Dr. 8S. J. Crumbine, 
Secretary of the State Board of Health of 
Kansas, Dr. C. St. Clair Drake, Director of 
Public Health in Illinois, and Dr. Allen W. 
Freeman, Commissioner of Health in Ohio, rep- 
resenting the Association of State Health Officers, 
was appointed to co-ordinate the work of the two 
bodies. After considerable correspondence, a 
conference was held at the Association headquar- 
ters in Chicago, July 28-30, 1919, at which 
were present the members of the Joint Com- 
mittee, other members of the Executive Com- 
mittee of the Association of State Health Officers 
and advisers on legal and technical questions. 
After three days spent in discussing the details 
of the proposed reorganization and the essential 
provisions of a bill for this purpose, it was recog- 
nized that it was not possible to draft a satis- 
factory bill for the reorganization of the federal 
public health work until more information was 
available: regarding the present public health 
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activities of the federal government, what work 
was being done in the different departments, 
what appropriations were being made, how much 
was being spent, what was being accomplished, 
ete. It was realized that it would be impossible 
to draft a workable bill without authoritative and 
official information on these points. The possi- 
bility of the Council undertaking a survey ot 
federal public health work was then discussed, 
Following the adjournment of the conference, 
this discussion was carried on by correspondence. 
Continued discussion of it led to the realization 
of the fact that any such survey carried on }) 
private or unofficial agencies would neither be 
constructive nor authoritative and that such a 
study could be made only by a commission create: 


-by act of Congress, authorized and empowered 


to summon before it the heads of the various 
bureaus and departments of the federal gov- 
ernment, to call for official reports, estimates, 
records of expenditures, etc., and to carry on 
a systematic official survey of the entire health 
work being done by the federal government, 
what reorganization and rearrangement was pos- 
sible and advisable and how this could best 
be brought about. The Secretary and Dr. C. 
St. Clair Drake were appointed a subcommittee 
to prepare a measure for accomplishing this pur- 
pose. Careful study of the situation in Wash 
ington together with an inquiry into the legal 
and parliamentary questions involved, showed 
that the best form of securing the end sought 
was by means of a joint concurrent resolution. 
Such a resolution was accordingly drafted and 
introduced into the Senate by Hon. Joseph F. 
France of Maryland, as Senate Joint Concurrent 
Resolution 14, and into the House by Hon. F. F. 
Denison of Illinois as House Joint Concurrent 
Resolution 33. The resolution provides for a 
joint committee to consist of three members of 
the Senate and three members of the House to 
“to make a survey of and report on those ac- 
tivities of the several departments, divisions. 
bureaus, offices and agencies of the Government 
of the United States which relate to the pro- 
tection and promotion of the public health, sani- 
tation, care of the sick and injured and the 
collection and dissemination of information re- 
lating thereto.” The committee is directed to 
report to Congress: 


1. The statutory powers and duties conferred 
by the Congress on any department, division, 
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bureau, office or agency of the United States 
(iovernment to carry on any work pertaining to 
the conservation and improvement of the public 
health, together with any rules and regulations 
authorized or promulgated thereunder ; 

2. The organization now existing in the Fed- 
eral Government for the purpose of carrying out 
these powers and duties, together with the per- 
sonnel of, appropriations for, and expenditures 
by each department, division, bureau, office and 
agency during the fiscal year ended June 30, 
1919; 

3. The co-ordination now existing between 
said departments, divisions, bureaus, offices and 
agencies, together with any conflict, overlapping, 
or duplication of powers, duties, functions, or- 
ganization, and activities; 

1. The co-operation and co-ordination now 
existing between the Government of the United 
States and the government of the several States 
or extragovernmental agencies for the conserva- 
tion or improvement of the public health; 

5. Such further information as such com- 
mittee may deem proper ; 

6. Such recommendations as such committee 
nay deem advisable to offer for the improve- 
ment of the public health work of the United 
States Government. 

This resolution, which is short and easily 
understood, provides for the first time for a 
systematic study of the public health activities 
of the federal government as a basis for re- 
organization. The resolution passed the Senate 
December 20. It is still in the Committee on 
Rules in the House. 

At the New Orleans session of the American 
Public Health Association in October, 1919, one 
afternoon session was devoted to the discussion 
of this question, following which the American 
Public Health Association adopted a resolution 
unanimously endorsing the action of the joint 
committee, urging the passage of the resolution 
by Congress and authorizing the appointment 
of a committee to represent the American Public 
Health Association and to co-operate with the 
joint committee in securing the passage of this 
resolution. The committee appointed by the 
President of the American Public Health Asso- 
ciation consisted of Dr. Haven Emerson, New 
York City, Dr. Charles V. Chapin, Providence, 
Rhode Island, and Mr. Lee K. Frankel of New 
York, 
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The formulation of this resolution providing 
for a congressional survey of federal public 
health work and the submission of recommenda- 
tions for the reorganization, co-ordination and 
improvement of federal public health activities, 
constitutes for the first time in the history of 
this movement a definite, sound and practical 
program. In the furtherance of this program, 
that Council has enlisted the co-operation of 
the American Public Health Association and 
the Association of State Health Officers. The 
joint committee which has been created forms 
an effective means whereby the combined in- 
fluence of the three organizations represented 
can be utilized for constructive public health 
work. For the first time in the history of this 
movement we are on the right track. It is 
hoped that the concurrent resolution may pass 
the House during the present session and the 
committee may be appointed to carry on its 
survey during the summer recess of Congress so 
as to report early in December. If this is not 
possible, then there are gratifying prospects of 
the passage of this resolution as soon as the 
new Congress convenes under a new admin- 
istration. 


In addition to bills providing for reorganiza- 
tion of the health machinery, a number of other 
measures have been introduced bearing more or 
less directly on public health questions and of 
interest to physicians. On June 2, 1919, Senator 
Myers of Montana introduced Senate Bill 1258 
which reads as follows: 


A BILL 
To prohibit experiments upon living dogs in the 
District of Columbia or in any of the Territorial 
or insular possessions of the United States, and pro- 
viding a penalty for violation thereof. 


Wuereas, the dog has made a wonderful war 
record, and from everywh ere word comes of his 
courage, his faithfulness, his cheery comradeship, and 
his keen intelligence; and 

Wuereas, he has been decorated for bravery, serv- 
ing his country, following its flag, and dying for its 
cause: Now, as an act of right and justice to the 
dog and as a tribute to the soldiers who speak and 
plead for him: 

Be it enacted by the Senate and House of Repre- 
sentatives of the United States of America in Con- 
gress assembled, That from and after the passage 
of this act it shall be a misdemeanor for any person 
to experiment or operate in any manner whatsover 
upon any living dog, for any purpose other than the 
healing or curing of said dog of physical ailments, in 
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the District of Columbia or in any of the Territorial 
or insular possessions of the United States. 

Sec. 2. That any person convicted of a violation of 
this act shall be sentenced to pay a fine of not less 
than $100 nor more than $500, or to undergo imprison- 
ment for a term of not less than three months nor 
more than one year, or both such fine and imprison- 
ment. 

Sec. 3. That all acts or parts of acts inconsistent 
herewith are hereby repealed. 

While this bill ostensibly relates only to ex- 
periments on dogs in the District of Columbia, 
it is in reality an adroit effort to take advantage 
of the popular fondness for dogs to introduce 
an opening wedge that could later on be used 
to secure complete prohibition of all animal ex- 
perimentation throughout the country. Arrange- 
ments were accordingly made to present the side 
of scientific medicine in opposition to this 
measure. The bill was referred to a subcommittee 
consisting of Senator Norris of Nebraska, Senator 
Colt of Rhode Island and Senator Ashurst of 
Arizona. The hearing was held on the bill the 
first of November at which the antivivisectionists 
were present in force. They were given unlimited 
opportunity to present their arguments and dis- 
cussed the question from an _ antivivisection 
standpoint. Then twenty of the leading scientific 
authorities in the field of research and disease 
prevention presented the scientific side of the 
case. This list included such men as Dr. William 
H. Welch of Johns Hopkins, Dr. Walter B. 
Cannon of Harvard University, Dr. Simon Flex- 
ner of Rockefeller Institute, Dr. Carl Alsberg 
of the Bureau of Chemistry, Col. F. F. Russell 
of the United States Army, Dr. C. W. Stiles, 
Dr. S. W. MeCoy, Dr. Joseph Goldberger and 
Dr. J. W. Schereschewsky of the United States 
Public Health Service and others. The testimony 
was an overwhelming presentation of the value 
of unrestricted animal experimentation and of 
the inadvisability of any restrictive laws on this 
subject. The bill is still in the hands of the 
committee and there is no likelihood of its being 
reported out. At the recent meeting of the 
American Medical Association, the House of 
Delegates instructed the Council on Health and 
Public Instruction to publish the hearing before 
the Senate Committee for distribution. 

Another bill bearing on public health is an 
amendment submitted by Senator France to 
House Bil] 11984 which provides for the taking 
of the census. 

This amendment proposes that the Bureau of the 
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Census shall make and maintain by duplicate card 
index systems a record of the inhabitants of the 
United States showing “specifically and in detail 
for each and every inhabitant the place and date 
birth; acute and chronic contagious diseases; occupa- 
tional diseases and accidents; school attendance and 
progress; business or vocational training; milita: 
training or service and wounds or disability contracted 
in the service; high school, college or technical train- 
ing; health and physical contlition of all school chi! 
dren under fourteen years of age and of all ma 
under forty-five years of age as estimated by 
annual medical examination; place, character, sanita 
tion and tenure of abode; relationship to head of the 
family; color; sex; age; conjugal condition; occu- 
pation; condition of employment or unemployment: 
registration in Federal employment agency; whether 
employer or employee; trade; business; public offices, 
honors or special achievements; payment of taxation 
or insurance premiums; whether qualified and ,habit- 
ually exercising suffrage rights in State and Federal 
elections; place of birth of parents, nationality and 
mother tongue and knowledge of English if born in 
a foreign country; nationality, mother tongue and 
knowledge of English of parents of foreign birth, and 
number of years in the United States; literacy; and 
the date, place and cause of death. It also provides 
for surveys of public or private health bureaus or 
agencies, public or private hospitals or sanatoria, con- 
tagious and industrial diseases, industrial accidents 
etc. 

The amount of data called for in this amend- 
ment and the enormous amount of work involved 
in its collection and tabulation renders it high) 
improbable that this bill will ever be adopted. 

On January 7, 1920, Senator Harris 
Georgia introduced Senate Joint Resolution 14! 
providing for the appropriation of $500,000 to 
enable the United States Public Health Servic 
to co-operate with the state boards of health i: 
the investigation of the control of malaria. Thi 
amount was afterward reduced to $300,000. 

Two other bills bearing on the regulation of 
the practice of medicine have been introduce: 
Senator Kellogg of Minnesota on February 2}. 
1920, introduced Senate Bill 3959 incorporating 
the national board of medical examiners and Mr. 
Mason of Illinois on August 6, 1919, introduced 
H. R. 8313 providing that any person over 


twenty-one years of age who has completed tli 


course of study in the high school or equivalent 
and two years of premedical education and four 
years of study in a professional school authorized 
to grant the degree of Doctor of Medicine and 
who has been licensed in any state in the Union 
may file with the Secretary of the Interior at 
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Washington a state license whereupon the Sec- 
retary of the Interior shal] issue to such persons 
license to practice medicine in all the states in 
the United States. 
A number of other measures have been intro- 
ced making appropriations for or conferring 
ilitional public health powers on some of the 
epartments of the executive government, but 
bills enumerated above include all of the 
ost important ones. Several general comments 
the obvious trend of national health legislation 
are evident. 
1. There is a marked tendency in the public 
ealth field as in all other lines to attempt by 
-pecial legislation to increase the power of the 


federal government at the expense of the state 
eovernments and to empower some part of the 
federal executive government to assume responsi- 
lities or perform functions which have hitherto 
wen regarded as exclusively state responsibilities. 
Probably the most conspicuous example of this is 
the bill introduced by Mr. Mason giving the 
Secretary of the Interior the power to license 
nvone holding a license to practice medicine in 
ny one state to practice medicine in all states. 
\s the regulation of the practice of medicine 
like that of all other occupations, professions, 
and trades comes under the police power of the 
state, which police power has always been jeal- 
ously retained by the several states and never 
surrendered to the federal government and as the 
Constitution specifically provides that all powers 
not surrendered by the states shall be retained 
by them, the courts of last resort from the United 
States Supreme Court down, have repeatedly held 
that the regulation of the practice of medicine is 
a function of the state and not of the federal gov- 
ernment. There is no probability of Mr. Mason’s 
bill ever becoming a law. If it ever did, it would 
he thrown out as unconstitutional as soon as 
it could be gotten up to the United States Su- 
preme Court. I am informed that the African 
gentleman in the woodpile in this particular 
instance is the proviso found at the end of the 
first section of the bill “that any medical school 
not affiliated with the university may establish 
and maintain an auxiliary premedical department 
to cover the two years’ college studies.” I am told 
that the object of this bill is to legalize a medical 
college which has not been able to secure recog- 
nition from the authorities of the state in which 
it is located and which is endeavoring by this 





device to secure for its graduates the right to 
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practice in any state regardless of the rulings of 
the state authorities. Whether this is true or 
not, I do not know, but it seems very strange 
that anyone with even a rudimentary knowledge 
of the United States Constitution would seri- 
ously propose such a measure. 

Senator Kellogg’s bill incorporating the Na- 
tional Board of Medical Examiners provides in 
Section 3 that persons qualified and admitted 
to practice medicine in foreign jurisdictions ani 
holding certificates acceptable to the National 
Board of Medical Examiners shall be admitted to 
practice medicine in any state or territory without 
further examination by the licensing boards 
thereof. This provision is also unconstitutional. 
It does not matter whether the applicant is a 
foreigner or a citizen, the only authority that can 
establish regulations limiting the right to practice 
medicine is the state, and the federal government 
has no power to impose standards on the state 
in any mandatory form. 

2. Practically all of the bills providing for 
organization of a department of health or edu- 
cation are drafted on what is known as the 
state aid plan, providing for the appropriation 
by Congress of a certain amount of money to 
be distributed pro rata to the different states 
either in accordance with their population, the 
number of school children or the amount of 
money appropriated by the state for a similar 
purpose. This method was adopted during the 
war and the years immediately preceding th« 
war in order to get immediate and uniform 
action from the various states and to stimulate 
state activities in various lines. An illustration 
of this principle is the emergency law providing 
for the control and suppression of venereal dis- 
eases through the joint activities of the medical 
departments of the Army and Navy, the United 
States Public Health Service and the various 
state health departments. Here it was necessary 
on account of the location of thirty-two large 
concentration and training camps and of many 
smaller cantonments and military centers to get 
immediate action in order to control effectively 
the spread of venereal diseases. Congress ac- 
cordingly appropriated a large sum of money to 
be pro rated among the different states, dollar 
for dollar, as they made similar appropriations 
for the same purpose, the joint amount to be 
spent under the direction of the state health 
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authorities and the federal government au- 
thorities. 

The same principle was followed by the Rocke- 
feller Foundation in inaugurating its hookworm 
work in the South. The immediate success of 
this method has led the proponents of all kinds 
of health and efficiency plans to incorporate this 
provision in their bills with the result that the 
bills providing for health reorganization, sanita- 
tion and hygiene in the schools, physical training 
of school children, etc., all of them contain some 
such measure. While it must be admitted that 
this method saves time and so is invaluable in 
an emergency, it is not a sound principle on 
which to base permanent health legislation. Its 
advocates apparently forget that the federal gov- 
ernment itself does not and cannot produce one 
cent of money. All of the money which the 
federal government has to spend must be raised 
by taxation, either direct or indirect. Money 
raised by the sale of bonds, of course, must later 
on be repaid through money obtained through 
taxation. The state aid principle is unjust in 
that the state which gets the most pays the least 
and vice versa. If it is for health purposes, then 
the older and more wealthy and prosperous states 
which already have highly organized and satis- 
factory health machinery of their own such: as 
New York, Pennsylvania, Illinois and others, are 
compelled to pay more than their share to de- 
velop public health machinery in those states 
which have not been able to secure it for them- 
selves. The principle is also vicious in that 
it relieves the people of each state of the re- 
sponsibility of working out their own salvation 
and paying for their own health improvement and 
further leads to the popular belief far too 
prevalent that the federal government is an in- 
exhaustible source of revenue and that any scheme 
no matter how remote or fantastic can be financed 
out of the federal treasury. Undoubtedly it is 
a much slewer process to educate the people of 
each state to the need of some improvement 
and to secure their endorsement of it but the 
results in the end will be far more satisfactory 
than if it is secured for them by the federal 
government without cost on their part. 

Regarding the outcome of present pending bills, 
it seems highly probable that, as is the case in 
all legislatures, fully nine-tenths of the proposed 
measures will go into the waste basket. This is 
especially true at the present time when the two 
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parties are preparing for a presidential campaign 
and are consequently sparring for position. The 
Republican party in its appeal to the people dur- 
ing the coming campaign intends to attack th 
war record of the Democratic party, especially as 
far as expenditure of money is concerned and 
to point to their own record during the present 
session of Congress as one of economy and re- 
trenchment. The position of the Republican 
leaders and especially that of Mr. Mondell of 
Wyoming, the floor leader of the Republican 
party in the House, and the dominant person- 
ality in the Republican Steering Committee, is 
against all increased appropriation for old pur- 
poses and against any appropriation for new 
purposes. . It is also entirely inconceivable that 
in the closing months of the Democratic ad- 
ministration the Republican majority in both 
houses is going to create a new cabinet officer 
for President Wilson to appoint. The chances, 
therefore, of either a department of health or 
a department of education are at present prac- 
tically negligible. 

With a change of administration, however, the 
possibilities are much better. Regardless of 
whether the next president is a Republican or 
a Democrat, the next four years will probably 
witness a reorganization of the executive depart- 
ment of the federal government, a readjustment 
of functions and especially of the relative im- 
portance of different activities. Public health 
in all of its relations has come to occupy s0 
important a position in the last twenty-five or 
thirty years that it is difficult to see how any 
readjustment can take place without increasing 
the powers, functions, appropriations and _per- 
sonnel of the federal health work.. Whether the 
much needed consolidation and reorganization 
can best be brought about through the gradual 
upbuilding of the United States Public Health 
Service or through the creation de novo of a 
national department of health is one of the 
problems that has engaged the attention of those 
interested for fifty years past. We are apparently 
no nearer solution than we were then. If the 
concurrent resolution referred to above and 
drafted by the Joint Committee of the American 
Medical Association, the American Public Health 
Association and the Association of State Health 
Officers can be enacted into law and an 
authoritative body appointed to survey this entire 
field to secure reliable and authoritative data 
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thereon and to report its recommendations to both 
Houses, it will, to a large extent, take this ques- 
tion out of the field of partisan controversy 
which has for so long stood in the way of 
progress. If the creation of such a commission 
cannot be secured during the present session, 
then it ought by all means to be presented at 
the earliest opportunity. This plan constitutes 
for the first time in the history of the American 
Medical Association a sound, logical and con- 
structive program which should be adhered to 
until its purposes are secured. 

Closely related to the creation of a joint com- 
mission to make a survey of public health ac- 
tivities is the need of creating a committee on 
public health in the House. All legislation re- 
lating to public health is referred in the House 
to the House Committee on Interstate and 
Foreign Commerce, the inference being that the 
sole interest of Congress in public health ques- 
tions lies in their relation to interstate commerce. 
This committee is alwavs and has been for the 
last five years especially absorbed in railroad 
and interstate problems and has consequently re- 
garded its health functions as of little, if any, 
consequence. More important still, however, is 
the fact that there is no one man or group 
of men in the House who are preeminently in- 
terested in promoting public health legislation 
and the entire question of national health legis- 
lation is, therefore, the greater part of the time 
without a sponsor or a leader in the House of 
Representatives. Until such a committee is cre- 
ated, it is quite useless to expect the members 
of Congress to neglect other important matters 
referred to the committee of which they are 
members and to devote themselves to the con- 
sideration of public health subjects. The cre- 
ation of a House Committee on Public Health. 
the appointment thereon of those members of 
the House who are especially interested in the 
subject and the development in the House of 
three or four members on each side whose pri- 
mary interest as members of Congress lies in 
public health legislation, is the only way in which 
such legislation is going to be given the con- 
sideration in the House to which it is entitled. 

The trouble with our efforts at constructive 
federal health legislation in the past has been 
that we wanted to put up the building and put 
up the roof before we had laid the foundations. 
From the standpoint of practical legislation, our 
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efforts have consequently been very largely a 
waste of time. The two essential things as 
necessarily preliminary to the securing of such 
federal health organization as we all desire, are, 
first, the creation of a committee on public health 
in the House, and second, the establishment of a 
joint congressional committee authorized to make 
a survey of all the federal public health work 
now being done and to report its findings to 
Congress with recommendation for suitable and 
effective reorganization. 

[Note: This article was written in May 1920. 
The 66th Congress adjourned March 4, 1921, 
without having passed any of the bills discussed. 
As most of these bills will be reintroduced at the 
next session of Congress, however, the comments 
made regarding present legislative tendencies are 


still applicable. ] 


NON-SURGICAL DRAINAGE OF THE BIL- 
IARY TRACT. ITS USEFULNESS AS 
A DIAGNOSTIC AND THERA- 
PEUTIC AGENT* 

Frank Smiruies, M. D., F. A. C. P. 


Associate Professor of Medicine, College of Medicine, Univer- 
sity of Illinois, Gastro-enterologist to Augustana Hospital, 


CHICAGO 

Foreword.—In this brief, preliminary report, 
with my associates, Dr. Clyde F. Karshner and 
Dr. Richard B. Oleson, I shall describe our expe- 
rience with a new clinical and laboratory proce- 
dure for diagnosis and therapy of affections of 
the bile passages. This method enables one to 
secure specimens of bile from the several seg- 
ments of the gall tract (from duodenum to he- 
patic duct radicles) by direct, non-surgical 
drainage and, if properly carried out and con- 
trolled, supplies reliable clinical information not 
only with regard to the nature of the biliary 
malfunction but also gives indications of practi- 
cal worth respecting just what divisions of the 
gall tract are diseased. In what may be termed 
a corollary to this new method of clinical inves- 
tigation, I shall outline a procedure for the treat- 
ment of certain forms of gall-bladder and bile- 
duct affections by non-operative drainage coupled 
with an appropriate regimen. A short summary 
of some phases leading up to the development 
of the method is here indicated. 

PART I 
In a study of duodenal residues directly se- 


“Read before the Southern Minnesota Medical Society, 
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cured by means of his tube, some five years ago, 
Max Einhorn recorded that bile admixtures not 
infrequently interfered with accurate chemical 
analyses of the contents of the duodenum. The 
duodenal aspirates, either intermittently or con- 
stantly, held bile. This interference by bile 
greatly vitiated chemical estimations of duodenal 
juice acidity. Such resulted not only because the 
inconstancy of bile admixtures introduced a vari- 
able factor into fractional test-meal investiga- 
tions, but also because, not rarely, the bile ad- 
mixed was abnormal in kind: it was abnormal in 
quantity as well as physically, chemically, cyto- 
logically and bacteriologically. After further 
observing the alterations in the physical proper- 
ties of these bile residues and endeavoring to 
correlate these variations with clinical and phy- 
sical findings, Einhorn ventured the suggestion 
that by such study of duodenal contents, par- 
ticularly with respect to their “contamination” 
with bile, it was possible to hazard opinion with 
regard to the nature and extent of gall-tract dis- 
ease. Shortly afterwards, Rehfuss and his asso- 
ciates made a similar suggestion but, with Ein- 
horn, were fully alive to the wide range of error 
possible in such diagnostic methods. Bile, as 
thus obtained in duodenal contents, was mixed 
with gastric, duodenal and pancreatic juices, was 
commonly befouled with the bacterial flora of 
the upper alimentary tract and, what was most 
important, the bile secured from duodenal resi- 
dues in so haphazard a fashion was doubtless not 
representative of bile held by the gall-bladder 
or the gall ducts or of that bile freshly excreted 
from the liver in any given subject. Thus far, 
the only method of studying the bile content of 
the various segments of the gall-tract was by 
experimental surgery or at operation when bile 
could be directly obtained from gall-bladder or 
ducts. Obviously, such procedure could have lit- 
tle place in the practical clinial diagnosis of pa- 
tients ill, or supposed to be, from ailments of 
the liver or gall-tract. If chemical or microscop- 
ical studies of bile were to be depended upon to 


furnish diagnostic information previous to lapa- 
rotomy, it was evident that a procedure must be 
devised whereby the contents of the gall-tract 
could be secured as far as possible free from con- 
tamination by residues in the alimentary tract; 
these in fresh condition suited to chemical, cyto- 
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logical and cultural investigation and, if possible 
after such method as would enable one to localize 
from his data the significance of abnormal find- 
ings, with regard to disease, in the whole or spe- 
cifie segments of the gall-tract. 

In connection with a study of the physiology 
of the neuro-muscular reflexes of the alimentary 
tract, in 1917, Meltzer of the Rockefeller Insti- 
tute, appended to his report a foot-note. This 
states that he had observed that when water 
Solutions of magnesium sulphate were applied 
directly to the duodenal mucosa, without such 
solutions having first come into contact with the 
gastric mucosa, there followed a readily recog- 
nizable relaxation of the muscular wall of thy 
duodenum, a co-incident relaxation of Oddi’s 
sphincter at the papilla of Vater; within a brief 
period, contraction of the muscle-bundles in the 
gall-bladder wall, and discharge of bile into the 
duodenum. In normal humans, this sequence 
of events has been shown by Lyon, Brown and 
others to follow the direct application of solu- 
tions of magnesium sulphate to the duodenal 
mucosa through the duodenal tube. Its occur- 
rence is in keeping with Meltzer’s law of “con- 
trary innervation” in other parts of the alimen- 
tary tract, namely, that in normal subjects, under 
stimulus, relazation of a nerve-muscle segment 
of the gut occurs rhythmically in association wit! 
contraction of a neurologically interrelated, prox- 
imal segment of that gut. In the gall-tract, the 
sphincter of the common bile duct (Oddi’s 
ssphincter) and the muscles of the gall-bladder are 
supplied with inhibitory and motor nerve-fibres 
from the splanchnics and the vagus. These act 
antagonistically to each other, i. e., when stimu- 
lation of the inhibitory nerve fibres in the wal! 
of the duodenum (and with it, Oddi’s sphincter) 
causés relaxation of the gut (and of Oddi’: 
sphincter) simultaneously (or soon following) 
there occurs stimulation of the correlated vagus 
motor nerve-fibres in the gall-bladder wall, with 
resultant muscle contraction and discharge of 
bile. 

Although Meltzer’s observations were made 
upon laboratory animals, he recognized their clin- 
ical importance and at his first presentation 
pointed out their possibilities of usefulness both 
diagnostically and therapeutically. This propli- 
ecy was shortly confirmed by the work of Rost 
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and of Vincent Lyon. Lyon introduced solu- 
tions of magnesium sulphate directly into the 
duodenum by means of the Rehfuss tube and 
was able then to aspirate, through the tube, bile 
freshly discharged from the gall-tract. Further- 
more, he showed that bile, so obtained, could be 
visually segregated with practical accuracy, with 
regard to the segment of the gall-tract from 
which it came, namely, the common bile duct. 
the gall-bladder and the hepatic ducts. It fur- 
ther has been proven that by microscopic exami- 
nation it is not only possible, from cytologic 
study of these freshly obtained gall-tract frac- 
tions, to secure definite information with respect 
the origin of each fraction, but also to deter- 
mine with considerable accuracy the nature, de- 
gree and etiology of pathologic processes exist- 
ing in the gall-bladder and ducts. 

Substances introduced into the duodenum, 


other than magnesium sulphate, are capable of 
causing relaxation of Oddi’s sphincter, e. g., 
peptone, atropine or belladonna, benzyl benzoate, 
permanganate solutions, water, foods, etc., and 
sometimes the tip of a duodenal tube itself. Al- 
though such substances may cause dilatation of 


the duodenum and relaxation of Oddi’s sphincter 
with consequent limited bile discharge, they do 
not act in accord with Meltzer’s law as does mag- 
nesium sulphate: that is, they do not produce 
secondary contraction of the muscle-coats of the 
gall-bladder with resultant, frequently forceful, 
discharge of bile. Such special action appears 
to be a property peculiar to solutions of mag- 
nesium sulphate. In this respect, magnesium 
sulphate appears to have a specific action upon 
duodenal mucosa. It acts after the manner of a 
“duodenal hormone;” (as Lyon has quite ap- 
propriately stated), it relaxes Oddi’s sphincter 
and causes gall-bladder contraction without, ap- 
parently, simultaneously causing the normal 
food-like stimulus to gastric and pancreatic 
secretion. 
PART 2 


For some years, I have been interested in the 
observation of variations in the duodenal con- 
tents of patients in health and disease. My 
curiosity was first aroused by attempting to prove 
the existence or the course under treatment of 
duodenal ulcer, by fractional titration of freshly 
removed duodenal residues. The fact that more 
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than 38 per cent. of our proved duodenal ulcers 
were complicated by. disease of the gall-bladder, 
introduced a grave diagnostic error into what- 
ever fractional duodenal-extract formulas we 
might construct as characteristic for duodenal 
ulcer. Furthermore, as our knowledge of the 
frequency of gall-tract complications in duodenal 
ulcer was more firmly established, it became a 
difficult problem to determine the bearing of 
bile-passage anomalies upon patients’ symptoms, 
and introduced a not-to-be-disregarded factor 
into the significance of laboratory analyses of 
It was with the 
object of attempting to estimate the extent of 
gall-tract damage in association with duodenal 
and gastric lesions, that, a considerable period 
ago, my associates and myself took up the study 
of bile, secured through the duodenal tube after 
the method suggested by Meltzer. 

At first our work was directed toward early 
and more accurate diagnosis of lesions of the 
biliary system, largely because we found it to be 
a widely established custom for physicians gen- 
erally to seek elucidation of the cause of many 
vague dyspepsias (seemingly of right upper 
quadrant origin), by surgical exploration. We 
further learned, that competent surgical path- 


gastric and duodenal extracts. 


ologists and surgeons at the operating table were 
not able to judge the normalcy or early disease 
in such gall-bladder and gall-ducts, even when 
these were exposed to eye and hand, and when not 
grossly deformed, stenosed, adherent or contain- 
ing calculi. Not uncommonly in such circum- 
stances a gall-bladder would be drained or re- 
moved on suspicion or after needling the gall- 
bladder and removing bile this would be grossly 
—rarely microscopically — examined or, if the 
surgeon could empty the gall-bladder and the 
cucts by compression, it was assumed that there- 
fore the accessible biliary tract was free from 
In the 
lutter circumstance, not rarely the exploratory 
operation was productive of no permanent relief 
to the patient after the physiologic rest demanded 
by convalescence, for, after a short or long in- 
terval; the old dyspeptic upset 1eturned. More- 
over, our studies of seemingly innocent-appear- 
ing gall-bladders, stone-free and emptying freely 
upon compression, but which had been removed, 
showed that just such types of gall-bladder, in- 


disease and no operation was performed. 
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nocent to sight and touch, returned the most 
pronounced evidences of active and progressive 
inflammation: these gave to us the greatest 
percentage of positive cultures when the tissue 
and the bile were carefully studied bacteriolog- 
ically. The histologic damage could readily be 
demonstrated. 

This definite evidence of damage to the gall- 
bladder, when such appeared grossly normal 
at operation, demonstrated the need of a more 
accurate method of ascertaining the status of 
the bile-tract in atypic dyspepsias, than was in 
vogue: for in truth the very gall-tracts which 
were most acutely infected and produced most 
annoying gastric upsets, were those commonly 
let alone surgically, because they could be emp- 
tied by compression, were not grossly deformed 
and contained no calculi, Surgically, little ques- 
tion ever arose with respect to the ability of a 
diseased gall-bladder to empty itself and its 
ducts upon normal, physiologic stimuli. More- 
cver these “innocent” gall-bladders with walls 
definitely infected and which were commonly 
neglected surgically, furnished the group which 
later became fibrosed, stenosed, adherent, the sites 
cf calculi and, possibly, malignancy. In addition 
to the demand for a method of recognizing the 
gall-tract disease earlier than was common, it 
seemed that there was similarly an imperative 
need for the development of a system of treat- 
ment which should be actively directed toward 
the gall-tract, and which was not merely a dietetic 
or therapeutic “shot-gun.” Moreover, since gall- 
tract—particularly gall-bladder—surgery has be- 
come so widespread, we have constantly had come 
for treatment an increasing nwnber of patients 
upon whom all forms of technical operative pro- 
cedures have been performed, and who still pre- 
sent anomalies of digestion, the major portion 
of which appears due to imperfect liver and bile 
tract function. After fairly extensive and crit- 
ical experience, we consider that it is now possi- 
ble to report dependably upon certain phases of 
fle clinical usefulness of bile aspirated from 
the gall-tract through the duodenal tube, follow- 
ing the direct intra-duodenal introduction of 
magnesium sulphate solutions. The ‘procedure 
has value both diagnostically and therapeutically. 

The Diagnostic Worth of Meltzer’s Method: 

Method of Work—The procedure is simple; 
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it can be carried out in home, office or hospita 

it requires little apparatus; it is not painful, and, 
as far as our experience goes, is not dangerous. 
The very simplicity of the method and its eas 
of application are, however, somewhat to its dis- 
advantage, especially its use in diagnosis: it js 
apt to lead to slip-shod, unreliable work. Unless 
the procedure is carefully performed, it will re 
turn little or no reliable information: it may, 


in fact, lead to harmful conclusions. One musi 


realize that the early diagnosis of disease of th 
bile passages is a chemical and microscopical one. 
Specimens of bile should be carefully secure:| 
with such purpose in view and when obtained 
should be closely scrutinized, cytologically, cul- 
turally and chemically. For, if extensive destruc- 
tion of the biliary tract is to be prevented, ex- 
amination of freshly secured bile must be made 
before dyspeptic symptoms are pronounced, |e- 
fore obstruction to bile flow has occurred an 
previous to the time when a gall-bladder is «is- 
tended, thickened, adherent or filled with calculi. 
Consequently, the patient should be properly pre- 
pared for examination, so that material aspirated 
through the duodenal tube is as far as possibl 
uncontaminated by the contents of those por- 
tions of the alimentary and respiratory tracts 
proximal to the duodenum. 

The duodenal tube (we prefer the Rehfuss 
type) should be thoroughly sterilized before it 
is introduced. This can be done only by boiling. 
It is kept in 10 ‘per cent. liquor antisepticus 
sclution until ready to be used. The subject ap- 
pears for study after a 12 hour fast. He brings 
a tooth brush, spends five to ten minutes scrub- 
bing his teeth and gums with a good paste 
and then thoroughly rinses his mouth and gar- 
gles with 1% per cent. formalin solution. The 


tube is slowly fed to him from sterile gauze! 


its bulb reaches the stomach in a few minutes in 
all but very sensitive patients. (To these, a 
small dose of atropin or benzyl benzoate solution 
may be given a half hour previous to the passage 
of the tube.) In very irritable subjects, the 
bulb may be directly passed to the stomach }\ 
the obturator of a Kanaval tube. When thie 
bulb is in the stomach, lavage is performed, wit!) 
an abundance of sterile water at 80 degrees F. 
and this lavage followed by a second lavage with 
hot 3 per cent. liquor antisepticus solution, unti! 
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the fluid returns perfectly clear and free from 
mucus or epithelial sediment. The esophagus 
can be relatively sterilized by lavage with water 
and liquor antisepticus as the bulb travels to the 
stomach, but this is rarely required if the stomach 
le cleaned thoroughly since the normal esophagus 
does not harbor great numbers of bacteria, par- 
ticularly when the mouth and throat are clean. 
When the esophagus is suspected of being bac- 
terially befoulded, the patient may be given 
eucalyptus lozenges and directed to dissolve one 
in his mouth, hourly, for a day previous to com- 
ing for study. 

When the stomach has been cleaned, the pa- 
tient, lying in the Sim’s position, swallows from 
ten to twenty cm. more of tube, in order that 
the duodenal bulb may pass through the pylorus. 
In the average subject, this occurs in from a few 
minutes to 114 hours. Where obstinate pyloric 
spasms holds the bulb in the stomach, we have 
found that its passage is facilitated by passing 


through the tube to the stomach, one to two 
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Fig. 1. Sketch indicating position of 
duodenal tube and bulb in non-surgical bi- 
liary tract aspiration. (Drawn by Tom 
Jones.) 
drachms of 20 per cent. solution of benzyl ben- 
zoate in 2 ounces of sterile water or twenty 
drops of tincture of belladonna. The entrance of 
the bulb into the duodenum is proved fluoro- 
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scopically, by the constant aspiration of pearly- 
gray, alkaline, pancreatic juice often bile tinged, 
by the peristaltic “tug” of the active duodenum, 
or occasionally by the patient’s subjective sensa- 
tions of the bulb passing the pyloric sphincter 
o1 its lying outside the gastric zone. With the 
duodenal bulb at an optimum of from 10 to 15 
cm. beyond the pyloric ring (that is, just be- 
yond the average distance from the pylorus of 
the entrance of the common bile duct into the 
duodenum) lavage with sterile water at 80 de- 
grees F. and later 3 per cent. solution of liquor 
antisepticus, is carried out until perfectly trans- 
parent, sediment-free duodenal residues are re- 
turned. We have not considered it advisable to 
complete the duodenal lavage with the astring- 
ent solution (so-called “lavoris”) suggested by 
Lyon. It has seemed to us that the introduction 
of a nostrum such as this were not good practice, 
and especially, because the action of such an 
astringent as zine chloride upon the duodenal 
mucosa might interfere with the action of mag- 
nesium sulphate. 

The patient is now ready for the introduction 
vi the magnesium sulphate solution. It is our 
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Fig. 2. Sketch detailing sections of duodenum and biliary 
tract in relationship to bile fractions secured upon non- 
surgical biliary tract drainage. D, duodenal fraction; A, 
common bile-duct fraction; B, gall-bladder fraction; C, 
bile fraction from hepatic ducts and their radicles. (Drawn 
by Tom Jones.) 
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custom to introduce slowly, through the duodenal 
tube by means of a sterile syringe, 25 c.c. of 33 
per cent water-solution of magnesium sulphate 
at a temperature of 85 degrees F. This solution 
is allowed to remain in the duodenum from one 
to three minutes and is then slowly aspirated 
by means of a glass syringe. It is commonly 
clear and bile-tinged immediately; later, if the 
common bile-duct is patent, it becomes definitely 
so. This material is tested for alkalinity by 
Toepfer’s reagent and if alkaline, is placed in a 
separate sterile container, marked “D,” to be 
sent to the laboratory and examined for pus, 
blood, mucus, epithelium and bacteria. If pa- 
tients be not examined after a 12 hour fast, or 
if gastric irritability has resulted in continuous 
secretion, the duodenal extracts may persistently 
return opalescent. This is due to precipitation 
of bile salts by hydrochloric acid. It seriously 
interferes with study of the specimens segregated 
from the severeal segments of the gall 

tract. 


2. Significance of Aspirated Frac- 
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men is also collected in a sterile container and 
studied, marked “B” bile. This abundant gall- 
bladder flow usually ceases abruptly. If aspiration 
be diligently continued, there follows a varying 
quantity of normal appearing, thin, clear, light 
golden-yellow bile, which cytologically can le 
shown to be hepatic duct and freshly secreted 
liver bile. It is thus apparent that the char- 
acteristic sequence of events described, permits, 
by Meltzer’s method, reasonably accurate gross 
segregation of biles from the duodenum (*|)” 
bile), from the common duct (“A” bile), from 
the gall-bladder (“B” bile), and, from the hepa- 
tic duct and liver (“C” bile). The specimens 
obtained from these segments of the biliary pas- 
sages can be further and more definitely dijfer- 
entiated by microscopic examination. Inasmuch 
as disease of the liver and gall tract produces 
alterations recognizable in the bile bathing them, 
each bile specimen must be studied with respect 
to color, quantity, rate of flow, consistency, trans- 
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tions—In normal subjects, following 
withdrawal of the magnesium sulphate 
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solution, there results a characteristic 








sequence of events, provided careful and 











frequent aspiration be continued. First, 
there are secured from 2 to 15 c.c. of 
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thin, light, golden-yellow bile, which 
quantitatively (and if further proof be 
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needed, cytologically), evidently comes 
from the common bile duct. This is 
collected in a sterile container for study 
and marked “A.” As the common duct 
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Fig. 3 (a). Specimen of record form for use in non-surgical 


biliary tract drainage. (Original.) 
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secured, it is evident that this material 
comes from the gall-bladder. This speci- 








Fig. 3 (b). Obverse of Fig. 3 (a). 
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parency, the presence of gross mucus, pus, blood 


nd caleuli. Microscopically, observations are 
ade with respect to the finding of pus, mucus, 
ilood-cells, bile pigment, crystals, epithelium and 
micro-organisms, bits of mucus, epithelial debris, 
| the fluid biles are later cultured upon blood 
agar and plain agar and in glucose broth and 
bouillon. 

by this intensive and special segmental study 

bile removed directly through the duodenal 

e, it is practically possible to determine, not 
vuly the location of gall tract affections, but also 

add valuable information with regard their 
eliology, and the variation in their degree and 
kind in the several segments of the bile tract 
and liver. 

PART 3 

Material—In our clinic, direct biliary tract 
aspiration has assumed the position of the most 

-eful procedure at our command in the elucida- 
tion of pathologie processes associated with dys- 
pepsias more or less sharply defined as being of 
extra-gastrie origin. In patients affected with 
rank gastric or duodenal ulcers, we have come 
t» consider it necessary to study the state of the 
gall tract before we consider it possible to prop- 
erly advise or direct treatment. Following op- 
erations, upon the gall-bladder, cholecystectomy 
or cholecystostomy, from the information learned 
by the study of bile directly obtained from the 
gall tract, it has become constantly more evident 
that, frequently, operative measures directed to- 
ward the gall-bladder have only eradicated a por- 
tion of the disease—they have been incomplete 
because, associated with the local gall-bladder 
pathology, simultaneously, there has existed in- 
fection of the bile ducts, even so far as their 
small ramifications in the liver. 

lt might be mentioned here that of patients 

pon whom gall-bladder operations had _previ- 
ously been performed and who later appeared 
with dyspepsia, our bile studies indicate, that, in 
more than 70 per cent. of instances, inflamma- 
lion with infection, still persisted in the large 
or small bile ducts. 

To date, we have made observations upon ap- 
proximately 650 direct non-surgical, biliary-tract 
drainages, in 300 patients. In each patient, diag- 
nostic drainage was performed, and in a number 
of patients repeated drainages were instituted, 
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as a method of treatment. While it is not possi- 
ble at this time to consider each patient sepa- 
rately, yet, it would seem useful to call atten- 
tion to certain important phases of the work. 
(1) 
—lIn rather less than 11 per cent. of patients 
(even when the histories and physical examina- 


Failure to secure Biliary Tract Aspirates 


tions pointed to no obstructive lesion in the bili- 
ury-tract), it was not possible to secure bile from 


the gall-tract at first attempt. The causes for 


this failure appear to be (a) marked pyloric 
or duodenal spasm causing incomplete passage 
of the duodenal bulb or occlusion of its perfora- 
tions, (b) kinking of the duodenal tube, (c) fail- 
ure of the bulb to lie in proximity to the papilla 
of Vater (either considerably above it or far 
below, the bulb then passing to the jejunum), 
(d) failure of the magnesium sulphate to arouse 
Meltzer’s duodenal reflex (faulty innervation, 
chronic atrophic duodenitis, backflow of mag- 
nesium sulphate into the stomach, rapid escape of 
magnesium sulphate from the duodenum as result 
of vigorous !ocal peristalsis (?), (e) occlusion 
of the papilla of Vater or the pancreatic, com- 
mon-bile, cystic or hepatic ducts from thick bile 
or mucus, calculi, new growths, adhesions, twists, 
kinks, external pressure or acute inflammatory 
disease, or, (f) to not-yet-understood, inhibitory, 
secretory reflexes (excitable women with head- 
aches, advanced aesthenia, etc.). On the second 
or third attempt, in the groups above described, 
the percentage of unsuccessful aspirations was 
reduced to about four. It is quite likely that 
this failure arose from errors in technique or 
to the choosing of cases which were not suited 
to the method. 

(2) Selection of Cases—As result of our ex- 
perience, we venture the opinion that, except in 
rare instances (acute obstruction, perforation, 
marked inanition, ete.) operative procedures 
upon the gall-tract are not justified without pre- 
vious diagnostic biliary-tract aspiration. Such 
aspiration, properly performed, permits the sur- 
geon to prognose in a striking fashion, before 
laparotomy, the condition which operation’ will 
disclose. Instances are of common enough occur- 
rence, where the pre-laparotomy knowledge of 
the state of affairs in the biliary-tract, proves 
of the greatest value with respect the planning 
of operative procedures, rapid and efficient tech- 
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nical maneuvers, and the prognosis with regard 
to the post-operative course. Certainly, it is of 
practical use for a surgeon to know previous to 
operation that a common bile duct is free from 
obstruction, inflammation or infection, but that 
the cystic duct is occluded or that a gall-bladder, 
enlarged and static, is filled with infected bile, 
or again that little disease exists in the common 
duct or gall-bladder, but that the hepatic duct 
and its radicals are definitely and extensively 
invelved. Striking though it may seem, properly 
conducted biliary-tract aspiration after the 
method of Meltzer, enables the pre-laparotomy 
determination of facts such as these almost con- 
sistently to be possible. Furthermore, it is 
valuable information for a surgeon to know that 
removal of an infected gall-bladder will not con- 
stitute a complete and satisfactory surgical op- 
eration when there are to be left behind infected 
hile ducts, Not rarely, the pre-laparotomy knowl- 
edge of such extensive infection will determine 


thre operative procedure—the alert surgeon will 
not simply remove a gall-bladder, and then sew 
up the ducts and the abdominal wound tightly, 
but, rather, he will perform cholecystostomy and 
insist upon drainage prolonged until cytologic 


and cultural examination of excreted bile show 
that inflammation in common duct and hepatic 
duct radicals has subsided. 

(3) Interpretation of Biliary-Tract Aspirates 
—Securing, constantly, duodenal resides without 
common-duct bile indicates obstruction at or 
hepatad the papilla of Vater. If, in associa- 
tion with this finding there are clinically, jaun- 
dice and large gall-bladder, it is evident that ob- 
struction is in the common bile duct at or distal 
to the cystic duct. If bile from the common-duct 
and the hepatic ducts is obtained, with absence 
of gall-bladder aspirate, and there is an associated 
gall-bladder tumor or fulness or palpation ten- 
derness, it is evident that the cystic duct is 
obstructed. If biliary-tract aspiration returns 
but a small quantity of common duct and gall- 
bladder bile but no hepatic duct bile, or shows 
hepatic duct bile loaded with blood, pus or pre- 
cipitated bile salts, it should not require lapa- 
rotomy to demonstrate that there exists serious 
liver and biliary-tract malfunction (commonly, 
calculi with infection) against which surgical 
procedures carry little hope. The securing of 
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normal common-duct bile, but altered gall-blad- 
der bile, or a quantity greater than 100 cc., 
points to dilatation of the gall-bladder with bile 
stasis and usually infection. In some instances, 
the constant gall-bladder residue may be strik- 
ingly increased. From one of our patients were 
secured more than 2 liters of foul, mucu-puru- 
lent, greenish-black, gall-bladder bile, laden with 
epithelial debris, cholesterin, bile-pigment, colon 
bacilli and streptococci. In this patient, duo- 
denal, common-duct and hepatic duct bile were 
practically normal. The withdrawal of large 
quantities of bile from the gall-bladder can, not 
infrequently, be proved to coincide with disap- 
pearance of right upper quadrant tumor and very 
definite alterations in the size of the liver. Fur- 
ther, it should be a rule in all hospitals and clin- 
ics, that no patient upon whom cholecystectom) 
has been performed be discharged from a surgical 
service without first having a diagnostic biliary- 
tract aspiration. Our work proves that there 
certainly are many cholecystectomized patients 
discharged from hospitals who still have active 
infection in the bile passages; in such circum- 
stances only a limited prognosis with respect to 
permanency of good health can be given. As an 
operation, cholecystectomy can be considered a 
successful procedure only when biliary-tract as- 
piration, subsequent to the operation, returns bile 
which is normal, cytologically and _ bacteriolog- 
ically. Similarly, when cholecystostomy is per- 
formed, and drainage instituted, it would seem 
unwise to permit drainage to stop, so long as bile 
showing active infection and evidences of in- 
flammation is being discharged. 

(4) Fatlure of Non-Surgical Biliary-Tract 
Drainage to Indicate Anomalies When Definite 
Pathology Exists—In a study of 1,000 opera- 
tively demonstrated instances of gall-bladder dis- 
ease, which I reported more than 5 years since, 
examination of freshly secured bile showed ac- 
tive infection in 28.6 per cent. of cases. By) 
culturing the bile, however, and allowing suffi- 
cient time for attenuated bacteria to grow, it 
was shown that a total of rather more than 63 
per cent. of biles contained viable bacteria. These 
figures were returned from practically all types 
of gall-bladder disease: in 57.4 per cent. of cases, 
the ailment was so pathologically chronic as to 
reach the calculus or the neoplasm stage. From 
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the foregoing facts it is evident that, in biles se- 
cured from gall-bladders, where pathology is ad- 
vanced sufficient to warrant surgical interven- 
tion, it is to be expected, that if bacterial growths 
are to be looked upon as the sole evidence of 
disease, non-surgical biliary-tract aspiration will 
return no proof in approximately 37 per cent of 
cases. Our studies have shown, however, that 
even when the aspirated gall-bladder biles have 
returned no positive bacterial cultures, other 
evidences of disease commonly were not lacking, 
provided careful search for such were made. In 
these circumstances, the more important anoma- 
lies were (a) the securing of greater than 100 
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Fig. 4. Mrs. W., clinically, obscure anemia, “sec- 
ondary type,” with dyspepsia. .4, enormous mass of 
colon type bacilli almost in pure culture; B, desqua- 
mated gall-bladder epithelium; C, polynuclear leuco- 
cyte; D, masses of cholesterin; E, amorphous collec- 
tion of bile salts; F, budding yeasts. (Drawn from 
fresh specimen by author.) 


cc. of gall-bladder bile; the quantity recovered 
averated 292 c.c. the maximum was 2,800 c.c.; 
(b), abnormal gross appearance of bile secured. 
even though quantity be not greater than 100 
ec., blody, dark, colored, turbid, thick mucoid 
bile of high specific gravity, with heavy, some- 
times gritty, sand-like sediment; (c), recovery 
of small calculi; (d), on microscopic study, pus, 
desquamated, flat-columnar epithelium, excess 
cholesterin, soaps, bile salts and mucus—rarely, 
cells showing atypic nuclei, in malignant disease. 
Perhaps our experience is not as yet sufficiently 
extensive, but we are of the opinion as a result 
of our studies, that in practically all instances 
where the gall-bladder is so diseased as to cause 
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symptoms, biliary-tract aspiration will return 
definite evidence of such, by careful observation 
of the volume and kind of bile secured segment- 
ally. Even in those infrequently occurring cases 
vf peri-cholecystitis, where the gall-bladder or 
duct mucosa are not damaged, there are few in- 
stances where the aspirated bile is normal, quan- 
titatively, grossly and cytologically. As we have 
already mentioned, if the common bile, cystic or 
hepatic ducts are occluded from any cause, study 
of bile from hepatad portions of the gall-tract is 
not possible, even though, could it be secured, it 
might show readily demonstrable anomalies. In 
such circumstances, much diagnostic information 


Fig. 5. Mrs. W., clinically, “pernicious anemia.” 
Note—A, mucus mass, bacteria-laden; B, polynuclear 
leucocytes; C, mass of soap needles; D, desquamated 
epithelial cells; E, streptococci, chains and groups; F, 
budding yeasts; G, cholesterin Plates; H, bacilli, colon 
type, chains and singly. (Drawn from fresh speci- 
men by author.) 


is secured, however, by proving the absence of 
one or all the fractions normally secured from 
the several biliary-tract segments. 

In our experience, there are very few patients 
in whom the gall-ducts are diseased, where aspira- 
tion of bile fails to return evidence of that dis- 
ease. Our work indicates, that more commonly 
than has been considered, bile-duct inflamma- 
tion, imperfect emptying or distension exists, in 
association with or independently of gall-bladder 
pathology. Indeed, instances are common enough, 
where the gall-bladder ailment has been consid- 
ered the source of pain and dyspepsia, and yet 
bile-tract aspiration indicates normal gall-blad- 
ders but very definite pathology in the common- 
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bile and hepatic ducts. The average quantity of 
bile removed from the common-duct was 33 c.c. 
—the maximum 175 c.c. In 33 per cent. of cases, 
where the gall-bladder-bile was in every way nor- 
mal, the duct bile presented definite evidences of 
disease. 

(5) Biliary-Tract Aspwation Showing Dis- 
ease, where, Clinically, no Direct Evidence 
Points to such Upset — From patients affected 
with obscure “toxic” or roughly called “meta- 
bolic” disturbances; from instances of rheuma- 
toid arthritis and peri-articulitis where all ex- 
ternal infectious foci have been eradicated with 
no halting of the disease; from subjects with 
heart lesions—muscular or valvular— 
aggravated by extra-gastric types of dyspepsia ; 
from cases of advanced anemia (pernicious, 
“hemolytic” or “chlorotic”) of indefinite cause; 
from patients, the victims of “migrain,” with or 
without dyspeptic storms; from cases of cir- 
rhosis of the liver, often with portal embarrass- 
ment and splenomegaly; from patents affected 
with epilepsy or epileptiform attacks, commonly 
preceded or accompanied by digestive upsets, and 
from the subjects of colitis, associated with irreg- 
ular periods of intestinal stasis or diarrhea, we 
have, by biliary-tract aspiration, proven that 
quite commonly, definite—often very extensive— 
pathology existed in gall-bladder, common or 
hepatic ducts or the finer radicals of the latter. 
We are convinced that in the above groups of 
ailments lies an important field for investiga- 
tion, along lines of diagnosis and possibly therapy. 
At present, non-surgical biliary-tract drainage 
offers the only way by which such investigation 
can be carried on. 

(6) Macroscopic Abnormalities of Bile Se- 
cured by Meltzer’s Method. (a) Appearance— 
Any constantly alkaline, duodenal aspirate which 
is clouded, turbid, blood or pus or mucus laden 
can be considered as coming from an abnormal 
duodenum, the seat of ulcer or chronic inflam- 
mation. (b) An alkaline, common bile-duct 
fraction of greater volume than 15 c.c. suggests 
local stasis; if the bile is turbid, of specific grav- 
ity greater than 1,015, exhibits gross blood, pus, 
erystals, calculi, strings or flocculi or mucus and 
on standing deposits an abundant sediment, it 
means duct disease. (c) Gall-bladder bile frac- 
tions of more than 100 c.c. and with specific grav- 
ities higher than 1,020 are abnormal; they indi- 
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cate bile stasis. When these fractions likewise 
exhibit foul odor (the musty, penetrating colon 
type of infection is readily recognized), gross 
blood, pus, “sand,” mucus gobs or abnormal color, 
there is little doubt of the presence of active dis- 
ease in that portion of the gall-tract from whence 
they came. “The quantity of gall-bladder bile 
may be astonishingly large—more than 2,800 
c.c. in one of our cases. The color (at the time 
of aspiration) varies from yellowish brown or 
green to pitch black. The consistency from 
watery to that of thick paste or glue. In 5 
instances we have aspirated pure, greenish-yel- 
low pns. In 17 aspirates, the gall-bladder frac- 
tion showed abundant blood and in these cases, 
blood occurred in that fraction only. In 26 gall- 
bladder aspirates, definite, “sand-like” sediments 
quickly formed on standing ; sometimes such sedi- 
ment equalled as much as a twelfth the volume of 
all the bile obtained. Hepatic duct bile show: 
the fewest anomalies except in quantity; it is a 
curious phenomenon, that even when the nor- 
mal 5 to 15 c.c. of bile has been secured from 
this portion of the hepatic duct tree, not rarely, 
there follows an abundant flow of, seemingly. 
grossly normal bile—in some instances, this 
amounts to a veritable hepatorrhea, a liter or 
more grossly normal, liver bile being readily col- 
lected. In 2 of our cases, so-called, “white bile.” 
in greater than 500 c.c. quantity, was secured. 
We are not able to offer an explanation for this. 
When coming from diseased hepatic ducts and 
their liver ramifications, the bile is thick, turbid. 
of specific gravity higher than 1,015, mucoid, 
slow-flowing and rich in sediment exhibiting pus, 
blood, mucus and crystals. It may have foul 
odor—i, e.—typhoid and colon bacilli carriers. 
(7) Microscopic Study of Fracticnal Bile- 
tract Aspirates— Specimens must be studied 
very soon after they have been secured, if one is 
to obtain full information. Disintegration of 
the formed elements of bile occurs rapidly. 
Tardy examination, microscopically, yields onl) 
imperfect or partial facts. If specimens cannot 
be studied at once, they should be sealed in test- 
tubes and kept in an ice box until it is con 
venient to make the necessary examinations. 
Smears from each segmental gall-tract bile 
fraction are prepared. For securing information 
regarding crystals and pigment, a set is prepared 
unstained. For the study of epithelium, pus. 
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biood-cells, bacteria and fat a set is prepared and 
stained with polychrome methylene blue, Wright’s 
or osmic acid. All microseopic specimens are 
studied with high power, oil-immersion lens. 
The unstained specimens should be examined by 
indirect light. 
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sembled the hanging-drop examination of a bac- 
terial culture) or be covered by great masses of 
degenerating epithelium, bile-like deposits of 
cholesterin and leucin, clumps of mucus infil- 
trated with pus and blood cells and bacteria or 
irregular masses of precipitated bile salts and 








Fig. 6. Mr. C., clinically, “pernicious anemia.” Note: 
A, epithelial plaque (columnar, or gall-bladder, form) ; 
RB, cholesterin crystals; C, amorphous bile salts; D, 
chains of streptococci; E, mucus mass; F, bacilli (co- 
lon type); G, soap needles; H, polynuclear leuco- 
cytes; J, red blood cells. (Drawn from fresh speci- 
men by author.) 


Interpretation—In normal duodenal fractions, 
one obtains a few epithelial cells, an occasional 
leucoeyte, pus or blood cell, a small quantity of 
bile constituents with a few bacteria (often colon 
tvpe or cocci). In disease, epithelial debris, pus 
and blood, bacteria laden mucus, and numerous 
micro-organisms are markedly increased, par- 
ticularly in the sub-acute or the acute infectious 
ailments. Common-duct bile fractions, in nor- 
mals, usually contain an occasional flat, columnar 
epithelial cell, a few fat needles and leucin or 
cholesterin crystals ; in disease, epithelial plaques, 
phagoeytic polynuclears, germ infiltrated mucus, 
masses of bile pigment, clusters of cholesterin 
and enormous numbers of bacteria are readily 
sen. When the gall-bladder bile is normal, small 
clumps of crystals, bile pigment and epithelial 


debris with a few bacteria can be observed. In 


gyall-bladder disease, the microscopic picture is 
striking—even more striking than is that of a 
urine secured from a badly infected urinary 


iladder. In these circumstances, the field may 


swarm with bacteria (some of our specimens re- 





Fig. 7. Mrs. G., clinically, “rheumatoid myositis” of 
obscure origin, dyspepsia of long standing, anemia. 
Note: A, soap needles; B, yeast colony; C, great 
masses of bacteria-laden mucus; D, large mass of 
amorphous bile salts; E, colonies of diplococci; F, 
colon-type bacilli; G, polynuclear leucocytes. (Drawn 
from fresh specimen by author.) 


fat. We have often enough observed that bile 
which did not appear exceptionally abnormal in 
quantity or kind, on gross examination, exhibited 
most marked evidences of gall-bladder disease, 
when properly prepared smears were studied 
microscopically. Hepatic duct and liver bile 
fractions, less constantly show anomalies than do 
bile from other gall-tract segments. In normals, 
the ‘microscope may show nothing more than an 
occasional crystal, leucocyte or bit of bile pig- 
ment. Where hepatic duct or liver infection is 
present, the microscopic field generally swarms 
with micro-organisms, and is thickly covered with 
pus, blood, crystals and pigment. It might be 
valuable to here again emphasize that the hepatic 
duct and its liver radicles is much more com- 
monly involved in choledochitis and cholecystitis 
than has been formerly thought. This observa- 
tion aids in explaining the failure of a certain 
group of patients to make satisfactory recovery 
following the most expert technical surgery di- 
rected toward gall-bladder and ducts. 

(8) Cultural Studies of Aspirated Bile—Each 
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fractional specimen of aspirated bile should be 
cultured on several kinds of media, even when, 
grossly and microscopically, the bile presents no 
striking anomalies. In this paper I have already 
culled attention to the observation made in my 
clinic that although but 28.6 per cent. of biles, 
in a large series, exhibited bacteria on direct 
smear, yet on culture, 63 per cent. of such biles 
gave growths. No further comment is needed to 
emphasize why cultural study of the aspirated 
fractions is necessary. 

Bile implants should be made in bouillon, on 
jlain and blood agar, in glucose broth and modi- 
fied Drigalski-Conradi media. Further, inas- 
much as it seems to us that, not rarely, certain 
bacteria of bile are attenuated, sufficient time 
should be permitted to elapse before a culture 
can be said to be blank—certainly, a week to ten 
days is not too long a growth period. After cul- 
tures have been examined, microscopically, by di- 
rect smears, growths should be preserved or trans- 
planted, with the object of later preparing auto- 
genous vaccines. 





Fig. 8. Mr. G., clinically, dyspepsia of extra-gastric 
etiology. Note: A, thick masses of mucus-laden with 
bacteria; B, amorphous bile salts; C, streptococci in 
mucus; D, red blood cells; E, budding yeasts; F, 
leucin; G, bacilli of colon type in short chains and 
singly. (Drawn from fresh specimen by author.) 


In our series we have recovered by culture, in 
the order of their incidence, the following organ- 
isms: colon type bacillus, streptococcus colon- 
typhoid group, staphylococcus, influenze-like ba- 
cillus and micrococcus “catarrhalis” 
diplo-coccus, dipththeroid bacillus. 


coccus, 
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Apart from cultures the gall-bladder fraction 
of bile contained small form yeasts seven times 
and flagellate protozoa five times. 


In our series, there were 22 per cent. of biles, 
atypic so far as quantity, cytology and crystalline 
deposit were concerned, from which we recovered 
ne growths on culture. This is a useful fact, not 
only because it shows that definite damage may 
exist in gall-tracts when viable bacteria are not 
demonstrable, but also since it proves that ali- 
mentary tract contamination of aspirated bile 
may be prevented when proper care is taken. 


PART 4 

Non-Surgical Biliary-Tract Drainage as Part 
of a Therapeutic Regimen in Ailments of the 
Bile-Passages and the Liver—In such abnormai 
states, the function of all treatment should be 
to prevent stasis of bile in any or all parts of the 
gall-tract and liver, to eradicate infection, con- 
stantly present or recurring intermittently and 
to aid in repair of damage produced by bile 
stasis and infection. 





Fig. 9. Mrs. F., clinically, pyloric spasm in asso- 
ciation with cholecystitis. Note: A, great masses of 
soap needles; B, groups of phagocytic polynuclears; 
C, amorphous bile salts; D, red blood cells; E, ba- 
cilli, chains and small groups; F, cholesterin, much 
increased in amount; G, staphylococci; H, mucus, with 
bacteria intermixed. (Drawn from fresh specimen by 
author.) 


Instances are of sufficiently frequent occur- 
rence, where infection, inflammation and bile 
stagnation have caused such pathologie change 
as to call for early and radical mechanical relief 
by surgery. It is a mistake to offer relief for 
such conditions by non-surgical measures: while 
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trial of various agents is being made, serious 
damage may ensue—even to malignancy—in bile- 
passages and liver. This must not be forgotten 
by those enthusiasts who see possibilities in clin- 
ical therapeutics in the Meltzer non-surgical bili- 
ary-tract drainage. If this is forgotten, the 
method will fail in serving as a valuable addition 
io our therapeutic armamentarium. 

All who have had actual experience with the 
Meltzer method agree that, by this method, one 
is able to recognize disease of the gall-tract 
earlier than by any other clinical procedure. 
Since this is true, then by careful regimen, it 
would seem that we have an opportunity to di- 
rectly treat liver and bile passage affections be- 
fore they have become sufficiently advanced to 
produce malformations, obstructions, calculi or 
malignancy. Such should be possible in many 
patients by taking those instances where the 
ailment is not far advanced, and by preventing 
bile stasis and eradicating infection, thus per- 
mit injured mucus membranes, muscle layers and 
serosa to heal. In our clinic, we have endeavored 
to carry out this line of treatment. 

Classes of Patients—We have found the method 
useful in patients ill as follows: 

1. Acute, infectious choledochitis or chole- 
cystitis, frequently in association with acute, in- 
fectious ailments: pneumonia, pleurisy, lagrippe, 
tonsillitis, ete. 

2. Acute toxic cholecystodochitis and hepa- 
titis, with jaundice and large liver — ptomain 
jwisoning, arsenobenzol poisoning, etc. 

3. Biliary stasis, with or without active acute 
vr subacute infection, in association with acute 
or chronic heart disease; a class where the risk 
of surgery is great and yet dyspepsia and abdo- 
minal distress demand relief. This group of 
patients has frequently been commented upon, 
particularly by Babcock and by Reisman. 

4. Gall-tract stasis and infection in the liver 
cirrhoses, acute or chronic. 

>. Gall-tract stasis, infection and intoxica- 
tion in the severe anemias, particularly “hemoly- 
tic” or “pernicious” anemia, leukemia, Banti’s 
disease, chlorosis. 

6. Dyspeptic storms, “biliousness,” in con- 
junction with migrain, epilepsy, etc. 

?. Chronic or acute “rheumatoid” infections, 
where all extra-abdominal foci of infection have 
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been removed, and yet the progress of the disease 
not been altered appreciably. 

8. Gall-tract and liver stasis and infection in 
association with diabetes, where operation is at- 
tended by grave risks or is impossible. 

9. Empyema of the gall-bladder with acute 
duct-infection, where surgery is not available or 
warranted or is attended by very serious prog- 
nosis. 

10. Duodenal or duodeno—pyloric ulcer, fre- 
quently recurring, particularly when occurrences 
coincide with “bilious” or atypic ulcer attacks, 
and where proper surgery is not available, is not 
permitted or the subject is unsuited. 

11. Dyspepsia of gall-tract origin in patients 
affected with serious endocrine disturbances, par- 
ticularly Graves’ disease, toxic fetal adenomata, 
pancreatitis, Addison’s disease—patients, who are 
unable to undergo further surgery than that, for 
example, on the thyroid. 

12. Patients with intestinal stasis, with re- 
current gall-tract type of dyspepsia and with 
“mucus colitis.” 

13. As previously mentioned, following op- 
erations upon the gall-bladder and gall-ducts the 
detection and eradication of infection is possible 
by no clinical procedure other than trans-duo- 
denal drainage. 

14. Secondary acute or subacute gall-tract in- 
fections in individuals with acute mastoid, mid- 
dle ear or cerebral disease. 

15. Subacute, non-obstructive, non-calculous 
choledochitis, pancreatitis, cholecystitis. 

16. Gall-bladder stasis, acute or chronic, not 
complicated by calculi or neoplasm. 


Method of Employing Non-Surgical Biliary 
Tract Drainage in the Treatment of 
Suitable Cases 


(a) To relieve stasis existing in gall ducts, 
gall-bladder and liver. Accordingly as bile stasis 
can be proved diagnostically to exist in gall- 
bladder, common duct or liver radicles, trans- 
duodenal drainage is instituted daily or at 
intervals of two or more days. To facilitate mat- 
ters, it is advisable, but not absolutely necessary, 
to have the patient in hospital during the first 
two or three weeks of the treatment period. Bili- 
ary-tract drainages are continued until bile, as 
neafly as possible normal, grossly, cytologically, 
and culturally, is recovered from each segment 
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of the gall-tract. Cases are of frequent enough 
occurrence in the routine carrying out of this 
work, where a gall-bladder or a gall-duct initially 
rich in bacteria, pus, crystals and epithelial 
debris, returns practically normal bile fractions 
from each segment of the biliary tract in from 
three to six aspirations. 

After each biliary-tract aspiration, the duode- 
num is thoroughly lavaged through the Rehfuss 
tube with several liters of 3 per cent. liquor anti- 


cepticus solution. After the lavage before the 


tube is withdrawn, an ounce of castor oil or two 


drams of old-fashioned bitter extract of cascara 
sagrada is injected into the duodenum. This is 
done in order that bacteriologically foul bile 
freshly excreted from the papilla of Vater and 
not perhaps secured by aspiration through the 
duodenal tube, may not remain in the small or 
large gut as a possible source of infection to in- 
jured mucosa. Before we adopted this procedure, 
we had several patients, in whom, following bili- 
ary-tract aspiration, it seemed that an acutely 
appearing toxic state came from infected bile in 
the lower bowel, and not from, as we had first 
thought, the patient’s having an idiosyncrasy 
with respect to magnesium sulphate. 

Following therapeutic biliary tract aspiration, 
the patient is kept on very soft or liquid, low- 
protein and low-fat diet for eighteen to thirty-six 
hours. Frequent small feedings are advised in 
order that by stimulating from within the duode- 
num the demand for bile, physiologically the 
liver and biliary-tract may be kept empty. We 
have thought best to limit the protein and the fat 
of the diet in order that digestive demands upon 
the liver itself and the upper alimentary tract 
should be reduced to the minimum. With such 
physiologic rest, healing of injured mucosa, 
glands and muscle layers would probably be 
accelerated. 

In thirty-six hours subsequent to the non- 
surgical drainage of the bile passages, we ad- 
minister from seventy-five to one hundred grains 
of sodium salicylate in broken doses. While 
salicylates are probably excreted by the liver and 
hence may exert a certain local anti-bacterial in- 
fluence in the bile passages, the extent of such 
excretion and antisepsis is problematical. Our 
object in exhibiting a large dose of salicylates is 
to secure action antagonisic to bacteria in the 
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wall of the bile passages and in the liver at 
time when the systemic circulation is least em- 
barrassed locally. Inasmuch as experimental eri- 
dence and our own experience indicate that fro 
the bile and from the wall of nearly 70 per cent 
of biliary tract disease cocci may be recovere 
and these cocci are of the so-called “rheumatoi: 
group,” salicylates are exhibited to act agains 
these rheumatoid organisms after the fashion 
which such remedy acts in rheumatoid disea~ 
wherever it may be located. 

(b) Yo eradicate infection in gall-tract a) 
liver. Frequent trans-duodenal aspiration » 
temically carried out with after-care as above 
scribed have certainly proved valuable in our e) 
perience to promote healing of infection foci 
liver and bile tract. Where infection is chro: 
vr subacute, the fight against it is more succes: 
fully waged if, at the diagnostic aspiration, t 
biles are carefully cultured and from these « 
tures autogenous vaccines are prepared. Sw 
autogenous vaccine may be injected in increasiiy 
amount (from an initial 150 millions upwari-) 
every fifth day. Such therapy is of especial sery- 
ice in mixed infections and in chronic typly 
and colon bacillus carriers. 

(c) Where gall-tract inflammation ts chro) 
and of low grade or is intermittently acutel) 
sub-acutely. active; post-operative biliary tract 
infections. Even when the patient appears to 
be progressing in a fairly satisfactory fashion, 
the presence of a known gall-bladder, duct 
liver malfunction, it is advisable, systematica 
to perform diagnostic trans-duodenal bile tract «- 
piration several times yearly. By this means, om 
can be at all times sure of the status of his pa 
tient and, should the aspirations indicate a ™ 
crudescence of disease, measures suitable to 1 
affair at hand may be instituted before an acut: 
crisis develops or previous to the time when gro-- 
pathologic anomalies have practically destro\ 
the ducts, the gall-bladder or the liver functio 
ally. 

As we have already mentioned, no patient upo' 
whom cholecystectomy or cholecystostomy !ias 
been performed, should be discharged from 
physician’s care until biliary tract aspirations | 
dicate absence of infection and the presence 
permanent healing. Even after such proof his 
been secured, it would seem advisable (in vie\ 
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of what the surgeons have taught us to expect in 
regard to anatomic alterations following opera- 
tions upon the gall bladder) to insist that every 
patient operated on have diagnostic bile duct as- 
piration twice yearly post-operatively. MacCar- 
y's recent study (yet unpublished) upon hepa- 
itis in association with the various forms of 
holedochitis certainly indicate that if serious 
lamage to duct and liver are to be prevented, we 
iust have a means at our command for the clin- 
ical recognition that such disease exists, together 
th a method of therapy which can be actively 
lirected against the known seat of disease. 





REPORT OF A CASE OF CARDIOSPASM 
WITH ENORMOUS DILATATION OF 
THE ESOPHAGUS* 

Tuomas J. Snoperass, B. S., M. D., 


Pember-Nuzum Clinic, 
JANESVILLE, WIS. 


The first cases of so-called idiopathic dilata- 
tion of the esophagus were collected by Von 
Ziemen and Zenker in 1878. In 1904 Mikulitz 
reported one hundred cases collected from the 
literature. Since that time Sippi, Lerche, and 
Erdman in this country have reported a number 
o* cases, and in 1908 H. 8S. Plummer of Rochester 
wrote a very excellent paper on the subject and 
reported forty cases of cardiospasm which he 
had treated up to that date. Many more cases 
could be reported at this time, but the diagnostic 
methods and the treatment have not changed ma- 
terially since that time. The interest in the sub- 
ject lies in the fact that cardiospasm is a condi- 
tion which the average practitioner seldom sees. 

The following is a brief summary of Plum- 
mer’s work on the subject. The disease has been 
attributed first, to cardiospasm ; second, to atony 
of the esophagus ; third, to simultaneous presence 
( cardiospasm and paralysis of the vagus ; fourth, 
to congenital disposition; fifth, to primary eso- 

agitis, and sixth, to kinking of the hiatus 
esophagi. In all probability the atoni seldom 
Cardiospasm may be associated with 
gross lesions as ulcer or cancer. 

The cardia is normally closed and the food is 
pushed through by the peristalsis of the eso- 
After dilatation takes place the bolus of 


occurs, 


phagus, 


“Read before Annual Assembly Tri-State District Medical 
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food is carried forward in the usual manner as 
fer as the upper end of the dilatation. At this 
point the peristaltic contraction ring ceases to 
exert any direct force on the bolus but sweeps 
around it. The food is then propelled by grav- 
ity and increased pressure. In the development 
of cardiospasm three stages are recognized. In 
the first stage the peristaltic contraction is suffi- 
cient to force the food through the spastic cardia. 

This stage is characterized by discomfort, pain, 
and a choking sensation. Second, the peristaltic 
force is insufficient and the food is immediately 
regurgitated. This may be due to the increasec 
cardiospasm or decreased muscular power of the 
esophagus. At first the ‘spasm is periodic, later 
continuows. At first, there is a hypertrophy of 
the muscles of the esophagus and later a stretch- 
ing. Third, once the esophagus begins to give 
away the dilatation is rapid. This stage is char- 
acterized by retention of food and its regurgita- 
tion at irregular intervals after injestion. The 
symptom complex is, therefore, first, cardiospasm 
without food regurgitation ; second, cardiospasm 
with immediate regurgitation of food, and third, 
cardiospasm with dilated esophagus, retention, 
and irregular regurgitation. After dilatation has 
taken place the sac never completely empties and 
the amount of retention may vary from two to 
sixteen ounces and can be withdrawn twenty-four 
hours after fasting. 

Some of the points in diagnosis are: food 
regurgitation from the esophagus and not the 
stomach; the existence and character of the ob- 


struction at the cardia; the presence or absence 
of esophageal dilatation, its 


shape and size; 
radiographing of the bismuth in the dilating 
esophagus; determination of the size of the dila- 
tation by means of a rubber balloon distended 
within the esophagus; and the esophaguscopic 
examination. 

One of the suggestive symptoms is failure to 
pass the stomach tube, although an olive passes 
readily into the cardia. Immediate regurgita- 
tion of undigested food upon passing the stomach 
tube is suggestive of dilatation of the esophagus. 
One cannot always make a diagnosis by the use 
of olives because if an olive strikes the cardia 
at its center it passes very readily through the 
cardia without offering much resistance. This 
will distinguish it from an organic stricture, 
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The old style of treatment such as the use of 
fluids, non-irritating diet, effervescent drinks, 
bromides, frequent passage of sounds is very in- 
effective. A few cases have been operated upon 
and the cardia dilated through the gastrostomy 
wound. This is effective but not necessary. The 





Fig. 1. Lat. view of dilated Fig. 2. 


esophagus. 


development of the apparatus for stretching the 
cardiospasm by means of hydrostatic pressure in 


a strong, silk bag has made the more radical 


treatment unnecessary. With such an apparatus 
it is possible to stretch the cardia sufficiently to 
paralyze the sphincter but not enough to tear 
the opening itself. If pressure of 500 mm. will 
not accomplish this, pain is disregarded as a 
guide and dilatation is carried out, gradually 
increasing the size. In the cases treated in this 
way the most gratifying results are reported. 
The case which I wish to report is that of T. P. W., 
age 66, married farmer; present weight 142; weight 
several years ago 172; family history negative. He 
gave a history of having had trouble in swallowing 
since he was fourteen years of age. He said that food 
would stay in his esophagus several hours and then 
he would have to spit it out. He gave no history of 
any trouble before the age of fourteen, except that 
he was subject to croup. He was taken to one doctor 
who recommended smoking and this did him some 
good. A year later he was taken to another doctor 
who recommended an operation, but his people were 
poor, and did not favor such a procedure. This con- 
tinued without treatment for forty years. Seven years 
ago, he had the flu, and from that time he grew 
steadily worse in regard to his swallowing. It re- 
quired enormous pressure to force food into the 
stomach. He found that he could eat practically a 
whole meal before swallowing it. It would then be 
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necessary for him to leave the table, throw his arms 
back, grasp something firmly, take a drink of water, 
throw his head back and thus, with enormous pres- 
sure, force the food into his stomach. It would shoot 
in with a very audible whistling sound. 

The esophagus, 
emptied and every 


however, was never entirely 
morning he would throw out a 


a - _ 


Fig. 3. Showing 6 hr. meal in 
Cecum and transverse colon; the 
stomach and lower end of the 
esophagus filled with barium. 





Fig. 4. Simple apparatus for mild 
dilatations of the esophagus. (a) Bulb 
pressure apparatus. (b) Olivary Bougies. 


large amount of food that had been taken the night 
before. The patient’s appetite was good; he belched 
practically not at all, but was continually troubled with 
a large amount of gas which passed out through the 
bowel. He had no particular distress after eating: 
he never vomited, but simply regurgitated the food 
out of the eosphagus, which he was unable to swal- 
low. His bowels were regular; he had a slight 
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brassy cough; no pain; was somewhat nervous and 
ill-nourished. His general physical condition was 
‘fair for a man of his age. 

An ex-ray examination was made. Upon giving him 
a bismuth meal it was found that no food passed into 
his stomach; that the esophagus was enormously 
dilated, was narrowed down to a small stricture in 
the region of the cardia about one inch and a half 
long and one-eighth of an inch wide. On the first 
examination we were unable to fill the stomach, but 
upon attempting to pass the stomach tube, a large 
amount of undigested food was regurgitated from 
the esophagus. Considerably over a quart of residue 
was thrown out at this attempt. We were also un- 
able to pass the olivary bougie as it seemed to stick 
in the sac. 

The patient was given a spool of silk thread with 
two BB shot attached and instructed to swallow the 
shot and keep the spool of silk in his pocket. After 
several days the thread had passed down into the 
intestine far enough so that it could not be pulled 
back. With perforated olive bougies we followed the 
sik thread down through the stricture and by in- 
creasing the size of the bougies, gradually stretched 
the stricture. We found, however, that the stricture 
would close down immediately after stretching so the 
patient was given anti-spasmodics for a few days and 
this treatment continued. Later it was possible to 
pass the stomach tube along down the thread and into 
the stomach. After this had been accomplished he 
was fed through the stomach tube a large amount of 
milk and cream and given only very soft foods and 
liquids. By this means his general physical condition 
was improved greatly. Later we were able to pass 
a rubber bag with a silk covering into the narrowing. 
With ordinary bulb pressure we stretched the stric- 
ture enough to give him considerable relief. These 
stretchings were continued and at the same time, the 
esophagus was kept empty and food was introduced 
into the stomach by means of the stomach tube. The 
patient’s condition improved rapidly and the esophagus 
regained its tone somewhat. The analysis of the 
stomach contents showed a considerably lowered 
acidity. He was given a little dilute hydrochloric 
acid to assist in the digestion of his food. 

An x-ray examination several months after treat- 
ment showed very normal function of the gastro- 
intestinal tract. The six hour breakfast had advanced 
to the cecum; there was no residue in the esophagus 
or the stomach. Examination under the fluoroscope 
showed still some delay in the food passing from the 
esophagus into the stomach. He was able to swallow 
food with very little difficulty, his weight increased, 
he never regurgitated food, he belched freely, and 
was thereby relieved of the distressing bowel 
symptoms. 

The bulb pressure apparatus is one that can 
be made by anybody and will give fairly good 
results from the start if the dilatation is repeated 
often. However, by means of hydrostatic dilator 


which we later obtained and used on this case, 
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it was possible to accomplish more with one or 
two dilatations than we accomplished with many 
treatments of the milder type. In the first treat- 
ment with the hydrostatic apparatus the pressure 
is ordinarily run up to 3 or 4 on the gauge. In 
this case pressure up to twelve was used. With 
the second treatment an attempt is made to in- 
crease this pressure enough to accomplish the 
desired results. Even with this apparatus it is 
sometimes necessary to repeat these dilatations 
a good many times, and if a recurrence occurs 
within a year or two the spasm can usually be 
overcome with one or two treatments. 


The second case which I wish to report is a case of 
a young woman, aged 23 years, who was referred to 
me by a nose and throat man whom she had con- 
sulted with the idea that she had throat trouble. This 
young woman gave a history of having had difficulty 
in swallowing for the past two years. She first noticed 
that food would stick in her throat at times and she 
could often feel the food as it passed down through 
the esophagus. A year ago she became much worse. 
She consulted several physiciarfs but obtained no re- 
lief. Since that time she has been regurgitating small 
portions of food and liquid immediately after swal- 
lowing. 

When first examined her trouble had become so 
severe that she was suffering from a very distressing 
thirst which she was unable to relieve because of her 
inability to swallow water. She was in good physical 
condition and showed no evidence of malnutrition. 
Under the fluoroscope the barium meal seemed to lag 
in the esophagus. Liquids went down fairly easily. 
Twenty minutes after giving her a motor meal, the 
esophagus was still filled with barium and slightly 
dilated just above the cardia. The stomach tube 
failed to pass and upon withdrawing it from the 
esophagus, some of the meal was regurgitated. The 
olivary bougies passed with only slight resistance at 
the cardia, which slight resistance was about 14 centi- 
meters down from the teeth. The hydrostatic dilat- 
ing bag was passed but upon filling the bag it was 
found difficult to hold the dilator in proper position 
as the inflation seemed to press the bag into the 
stomach. It has been found that in these early cases 
where the esophagus is not much dilated, it is neces- 
sary to hold the dilating instrument very firmly 
against the teeth and not allow it to slip down if one 
is to accomplish the desired result. Three stretch- 
ings were used in the case of this wuman. The pres- 
sure was put up to 12 in the first, fifteen in the second, 
and twenty in the third, as is shown on the pressure 
gauge. Since the first stretching she has had no diffi- 
culty in swallowing and aside from the little discom- 
fort which she had about 48 hours after the treatment, 
she has had complete relief from the symptoms. 


In conclusion I will say that if one is not 
able to obtain a hydrostatic dilator, the bulb pres- 
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sure apparatus can be made with just a blood 
pressure bulb, a stomach tube, a galvanized tele- 
phone wire, and an olivary bougie. The olive is 
soldered onto the end of the wire. The wire is 
placed in the lumen of the stomach tube to act 
as a stilet, and over the olive and attached to the 
lower end of the stomach tube is placed the rub- 
ber balloon and on the outside of this there is a 
silk bag or an animal membrane to keep it in 
shape. This is then pushed into the contracted 
cardia and as much pressure as the patient can 
bear is used, repeating this as often as neces- 
sary to accomplish results. 


Plummer, H. S.: Cardio-spasm. Report of 40 cases, J. A. 
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THE STANDARDIZATION OF METHODS 
OF TREATMENT IN ORTHOPEDIC 
SURGERY AND IN INDUSTRIAL 
SURGERY OF THE EXTREM- 
ITIES AND SPINAL 
COLUMN.* 


Rosert B. Oscoop, M. D., 
BOSTON, MASS. 


At a conference with the Accident Insurance 
Commission of a great state held during the war 
it developed that the Board was faced with the 
following somewhat embarrassing situation. 

Their records showed that with surprising con- 
sistency cases presenting more or less typical 
lesions, such as Colles’ and Pott’s fractures, 
varied in the length of time required for return 
of wage earning function and that this difference 
in time of recovery depended chiefly upon the 
surgeon to whom the Board referred the case, 
rather than upon the mental and physical con- 
dition of the patient. The situation was embar- 
rassing because these two groups had approxi- 
mately the same standing in the community as 
to professional skill and medical ethics. The 
Board selected only surgeons of good reputation 
and seemingly approximately equal ability, but 
these facts of utmost importance to the Board 
remained indisputable. 

The explanation may be found in the stand- 


ardization of methods and in the unrelenting 
effort for the earliest possible return of function 


*Read before the Annual Assembly of the Tri-State District 
Medical Association held at Waterloo, Iowa, Oct. 4-7, 1920. 
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in the one group, and in the other in the more or 
less haphazard methods and in the lethargy in . 
relation to return of function engendered by com- 
placent satisfaction in the complete or partial 
immediate correction of the main lesion. 

We have ventured to link together in our title 
Industrial and Orthopedic Surgery for the reason 
that in both the importance of regaining the 
largest amount of function in the shortest pos- 
sible time is paramount. One may say that some 
measure of success in restoring function in 
chronic and congenitally deforming conditions 
was almost the only excuse for the existence of 
the specialty or Orthopedic Surgery in its early 
This experience may possibly be valuable 
to Industrial Surgery, whose chief aim must be 
to prevent deformity and restore wage earning 
capacity. Moreover, as we watch the trend of 
surgery we find in the large centers a seemingly 
increasing tendency for the general abdominal 
surgeon to refer acute as well as chronic lesions 
of the extremities and spinal column to surgeons 
whose interest has led them to devote special! at- 
tention to these lesions. 


days. 


The American Orthopedic Association at its 
last meeting added to its old definition of the 
scope of the specialty the phrase, “In general, 
the surgery of the extremities and spinal col- 
umn.” 

We are conscious, very conscious, of our limi- 
tations. No one can be more aware of the fact 
that many of us calling ourselves Orthopedic 
Surgeons are fitted to undertake only a few of the 
problems included in surgery of the extremities 
and spinal column. The surgery of the war;sand 
industrial surgery as well, have shown how really 
few so-called general surgeons are, on their 
part, efficient “Menders of the Maimed,” as Ar- 
thur Keith has called Hunter and Hilton and 
Thomas, and the early American school of Ortho- 
pediec Surgeons. The specialty is trying to “hitch 
its wagon to a star” and insist that no matter 
what the limitations of its honored grandfathers 
or its present manhood may be, the youth who 
knocks at its doors shall have had a thorough 
training and been proved proficient in general 
surgery, and I hope internal medicine as well, 
before he is welcomed into membership of the 
National association. 

The demand for this type of surgery exists. 
How shall we supply it? By getting the demand 
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more generally recognized, by stimulating inter- 
est in this type of surgery, and by standardizing 
methods of treatment. 

his standardization must come first of all by 
thorough and entirely impartial study of our end 
results, not of months, but of years. The stand- 
ards must constantly change, must advance, by 
research, by perfecting operative technique, by 
ingenuity in devising apparatus, and by ascer- 
taining the value of various physiotherapeutic 
measures, but we can-at least start to honestly 
study our end results now, enormously helped 
ly the unfortunate plentitude of cases with which 
the war has furnished us at home and abroad. 

We must pause a moment here to pay tribute 
of thanks to Dr. E. A. Codman, to whom more 
than to any other surgeon the thanks of America 
are due for inflexibly maintaining that the meas- 
ure of success of surgery is not the recovery of 
the patient from the surgical operation, but the 
end result of that operation in terms of increased 
functional capacity of the patient. “Man makes 
the wound, but God heals it,” and we might well 
add, benignly accepts the help of His servants in 
restoring function while healing is taking place 
and often for a long time afterwards. 
verse is true. 


The con- 
Man may mar Nature’s cure to a 
distressing extent, not by intent, but by ignorance 
and unsound therapeutic principles. 

We shall attempt to outline certain methods 
which seem to have stood the test of time and 
war and the fierce light of their end results. The 
outline must perforce be brief and indicative 
only, and can hardly fail to be flavored with per- 
sonal conviction. Though we may bring you 
nothing new, we shall try to make a just appraisal 
and pay tribute to Cesar when tribute is due. 

Let us first review the methods of treatment 
in a few of the conditions which have for years 
been considered as belonging almost exclusively 
to the domain of Orthopedic Surgery. 

1. Tuberculosis of the Bones and Joints. The 
standardized methods of treatment of the sys- 
temic disease are the same in adults and chil- 
dren. Rest, followed by as much function re- 
turning exercise as is safe, outdoor air, helio- 
therapy in scientifically applied dosage, these are 
the irreducible minima. No one who has visited 
tollier’s clinie on the Alp at Leysin or who has 
watched cases in this country treated by his 
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methods can fail to be impressed by the greatly 
enhanced general high health with which the 
sun’s rays provide the patient, enabling him to 
combat and often to overcome the systemic dis- 
ease. 

When we approach the problem of the treat- 
ment of the local lesion we must apply methods 
which are often very different in the lesions of 
children and adults. Thus in a general way, with 
growing bone we may re-echo the repeated dic- 
tum of Kirmisson as he patiently watches and 
protects the suppurating joints of the too often 
neglected Paris children in his hospital wards, 
“Jamais résection, jamais résection,” but once we 
have made the positive diagnosis of tumor albus 
in an adult, whose full growth has occurred, our 
next step is to set the day for excision, and un- 
less the joint is very acute as a result of trauma 
or too great use, the earlier we set the day the 
more perfect weight bearing and useful limb 
shall we secure. 

In children the standard method of treatment 
of tuberculous joints is rest and fixation without 
open operation. 

In adults we may say in general that the stand- 
ard method is excision, striving and expecting 
to overcome the disease by depriving the joint of 
motion and, therefore, of the type of bony tissue 
in which the tubercule bacillus is most prone to 
grow. 

In the hip joint in children there are stil] 
polemics as to whether fixation alone, with symp- 
tomless weight bearing allowed, or fixation plus 
traction, and without direct weight bearing, is 
likely to give the best end results. The one party 
maintains with Lorenz that a firmly ankylosed 
hip, in good weight-bearing position, is the safest 
and most useful end result in tuberculosis of the 
hip, and that simple fixation with weight bearing 
is the best way to obtain it. The other group 
maintains with Bradford that we may look with 
hope for the restoration of a range of motion 
which is without danger. Qur personal opinion 
is that the social condition of the patient and hos- 
pital facilities largely dictate the method of 
choice. If he can receive little attention, a plaster 
spica is perhaps safest. If he can have careful 
home or hospital care, with intelligent attention 
to his traction, preferably in an abduction hip 
splint. the arguments for its use, based on the 
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morbid anatomy of the lesion, would seem to 
bear most weight. 

I believe I should place my child with acute 
hip disease in bed, with traction in line of de- 
formity, should encourage painless active motion 
once or twice a day, and should allow weight bear- 
ing in a protective abduction splint only when 
I believed the disease was entirely quiescent, and 
perhaps only when I believed it at least tem- 
porarily overcome. 

I have dwelt on hip disease in children because 
we see most unsatisfactory results in most cases 
under ambulatory treatment of all sorts. 

The treatment of adult tuberculosis of the 
knee, probably the most frequent seat of the dis- 
ease is, in our opinion, definitely standardized. 
Excision, sometimes amounting to hardly more 
than erasion, by curved or mortised or by simple 
straight, flat resection of the joint surfaces, and 
the quick and necessarily partial removal of only 
gross pathologic tissue, is to be done as soon as 
the diagnosis is made and any acute exacerbation 
of the disease has been quieted down by rest and 
fixation, 

We are convinced by a comparative study of 
cases that some form of internal fixation of the 
freshened bone surfaces in closest apposition 
greatly hastens bony union. We have used with 
success metal plates to be subsequently removed, 
kangaroo tendon in a bundle knot, wire nails, 
boiled beef bone, plates and screws, and at pres- 
ent are employing decussating pegs of round 
hoiled beef bone driven in through drill holes 
extending from the outer condyle of the femur 
to the inner condyle of the tibia and vice versa. 
We expect fairly solid weight bearing unién in 
three months; we have had it repeatedly in two, 
and have known it to occur in several instances 
in one. We have never known an adult tuber- 
culous knee to permanently recover useful func- 
tion without excision or erasion. 

Spine. We consider the routine employment 
of homogenous bone grafts or extensive ankylos- 
ing operations on the spine in tubercular caries 
in young children is still sub-judice. We believe 
that recumbency in a corrective position on a 
Bradford frame can still show as permanently 
good results as any ankylosing operation and 
without too great sacrifice of time. To be safe we 
must stiffen by operation larger areas of the 
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spine than Nature does, and the story of pos- 
sible secondary back and pelvic joint strain in 
later life has not been written. 

In adults the boiled beef bone graft advocated 
hy Gallie* and employed in the largest series of 
cases by Brown seems to bring about as firm an 
ankylosis in as short a time and to be tolerated 
as well as the more mutilating homogenous 
grafts. This should be combined with a fusion 
operation after Hibbs’ method. 

Rickets. When we see a bow-legged or knock- 
kneed child our first thought is braces or oper- 
ation, but we must dismiss the thought until! we 
are able to answer two questions: 1. Is the nutri- 
tional disease quiescent? 2. Is the deformity in 
creasing or diminishing? Surprisingly bad cases 
of both deformities correct themselves if the wn- 
All light cases 
If corrective operation is 


derlying disease is controlled. 
may be said to do so, 


decided upon shall we do an open osteotomy, shal! 


we break the-bones without the skin (if we are 
lucky) in one of the many efficient forms o! 
osteoclasts, or shall we with strong hands strive 
to correct the deformity by separating the epi- 
physes after the method of Codivilla? There ma) 
be methods of choice in individual cases, but the 
large series of successful end results of the os- 
teoclases of Blanchard? and the epiphyseal slid- 
ings of Codivilla should make us slow to condemn 
these rather rough—one may sav almost brutal 
but quite safe methods. 

Adolescent rickets, if there is such a 
is another story. The so-called epiphyseal separa- 
tion of the hip with coxa vara in fat boys and 


disease, 


girls with small genitalia occur usually only as a 
symptom of this disease and are traumatic onl) 
in the sense that the final complete separation 
may occur as a direct result of very slight in- 
juries. They may be usually greatly improved 
and often completely corrected by manipulation 
under full anesthesia and fixation in full abduc- 
tion. Preliminary bed traction is often helpful 
in old or extreme cases. 

Scoliosis. What shall we say is the standard 
method of treatment of lateral curvature of the 
spine ? 

There is no standard method, nor are we able 
in many cases to secure anything like complete 
correction or even prevent the development o! 
deformity under our very eyes by any method of 
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treatment, exaggerated and hopeful claims to the 
contrary. 

We must, first of all, see to it that we follow 
Ambrose Paré and strive to do no harm. Scoliosis 
is not faulty statics alone, else would every short 
leg in hip disease or in infantile surely develop 
it. They do not. It may be faulty statics, con- 
genital or acquired, plus bone disease akin to 
rickets or osteomalacia, or it may be, we believe, 
bone disease alone. We seem to arrest or even 
correct many slight early cases by exercise, by 
light corrective braces, perhaps by forcible plaster 
jackets, but perchance the underlying bone dis- 
ease corrects itself and Nature does in reality 
what we seem to do. In severe progressive curva- 
tures it would seem rational to impose recum- 


bency plus medication, plus hyperemic physio- 


therapy, plus corrective appliances, but let us first 
remove the force of deforming gravity, always 
at work in the erect position. 

Congenital Deformities. We shall mention 
only two, congenital dislocation of the hip and 
talipes equino varus or club foot. 

Lorenz and others have claimed in young chil- 
dren 80 to 90 per cent. of anatomically perfect 
reductions in congenital dislocations of the hip 
by the bloodless method. This per cent. is prob- 
ably in the light of the end results we are now 
Moreover, sec- 
endary changes in the contour of the joint sur- 
faces which follow repositions and later impair 
joint function are more common than we have 
supposed. On the other hand, reduction by open 
operation has left far too many stiff hips in its 
train, unless we find that Galloway’s recently 
reported large percentage of successes can be 
duplicated by other surgeons. Bloodless reduc- 
tion is still the method of choice, with after-care 
a most important element in the ultimate cor- 
rection. Up to four years, reposition is usually 
comparatively easy, but retention by no means 
sure. After seven, every successful case should 
be reported and medical literature will not be 
encumbered by these reports. 


studying considerably too high. 


When should we begin to correct a congenital 
club foot? The day we discover it. First, by 
daily manipulation and adhesive plaster or soft 
(dressing retention in infants, and plaster of Paris 
dressings in later childhood, until once correction 
has been obtained and weight bearing in slight 

algus can aid in maintaining the correction. 
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In resistant cases of over four years, which have 
not been amenable to correction by repeated 
manipulations and retention in the three-part 
plaster of Fiske, Ober’s operation, which consists 
of an open subperiosteal freeing of all restricting 
ligaments, deltoid, caleaneo-scaphoid, and plan- 
tar, is usually successful and non-mutilating. 
The twist of the os calcis must be corrected as an 
important base of the deformity, and if the fore 
foot still persists in turning in, the careful osteot- 
omies and ostectomies of the tarsus and meta- 
tarsus after Hoke’s* methods are efficient. Bone 
operations in general are not standard methods 
of treatment in childhood. The immediate cor- 
rection is often excellent, the end result as to 
future growth and progressive deformity often 
irremediably bad. Talipes equino varus tends 
to recur for years and our manipulative or oper- 
ative correction must be often retained by braces 
or by specially corrective shoe balancing. 

It is almost futile to attempt 
to outline standard methods of treatment in 
poliomyelitis. We all know that in the early 
stages, for six months, probably a year, preven- 
tion of deformity is the only surgical treatment 


Poliomyelitis. 


Unexpectedly com- 
We also know that 
tendon transplantation, supplemented by tenot- 


and is of utmost importance. 
plete recovery often occurs. 


omies if contractures have been allowed to occur, 
is our next procedure. The groups which may 
be transplanted with more or less standard re- 
sults are becoming known and their number is 
diminishing with the knowledge. The 
sheath method of Biesalski ana Mayer* represents 
theoretically the most perfect technique, but we 


intra- 


ure not yet convinced of its habitual necessity in 
light of end results. Training, unremitting and 
continuous, in the co-ordination of the remaining 
musculature is the last step, this muscle training, 
if necessary, aided by operative stabilization of 
joints and ambulation with the least possible 
brace support the end sought and often obtain- 
able. 

Foot Strain and Faulty Weight Bearing. Can 
we standardize the treatment of this common and 
crippling condition affecting the laboring and 
leisure classes? I believe we may very nearly do 
so, if we do not become inflexible. If we attempt 
to bring about a cure by one type of apparatus we 
shall fail. If we accept as our diagnostic sign the 
height of the arch of the foot we shall be deceived. 
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The most efficient feet are often perfectly flat in 
standing. If we recognize that strained feet, not 
flat feet necessarily, are almost always induced by 
imperfect or inadequate muscle action we shall 
succeed in standardizing our treatment and in 
relieving our patients. 

A great orthopedic surgeon in England never 
uses an arch-correcting plate; a great orthopedic 
surgeon in New York never uses anything else, 
lut they both realize that foot strain and acces- 
sory leg and back strains come from inadequate 
support of the arches of the foot by muscle action 
designed to protect them. The flexibility of the 
longitudinal arch and proper weight bearing lines 
are largely controlled by the pulls exerted by the 
lower leg muscles and the rotators of the thigh, 
the flexor longus hallucis, the posterior tibial and 
anterior tibial, as adductors and protectors, the 
peroneals as abductors, balancers, and if too 
strong as the producers of pronation and foot 
strain. The main ligament which prevents the 
arch from falling is the caleaneo-scaphoid. Pro- 
nation of the foot, the precursor of joint strain 
and flat foot, occurs at the calcaneo-astragaloid 
joint, not at the mediotarsal joint, as the text- 
books say. The sustentaculum tali must be 
propped up. Lower leg muscles protect the cal- 
caneo-scaphoid ligament and control the motion 
at the caleaneo astragaloid joint. The adductors 
should pull in five pounds for every four pounds 
that the abductors pull ou. This is normal bal- 
ance. If the balance is not normal, potential or 
actual foot strain and faulty weight bearing exist. 
If abnormal balance exists we must restore the 
normal—first, by removing the common inducers 
of the abnormal—commonly shoes made on 
faulty lasts, by substituting non-deforming and 
often flexible shanked shoes. Sometimes this is 
not sufficient, and if the patient is to be kept at 
work and ambulatory, we must give badly 
strained structures rest. This we may do by 
means of Thomas heels, adhesive plaster strap- 
ping, or by supporting and correcting foot plates, 
but if our cure is to be permanent we must per- 
manently restore normal balance to the muscles. 
They will often restore the balance themselves if 
given a chance. If not, we must correct faulty 
body posture, teach them proper methods of walk- 
ing, exercise the adductor muscles at the expense 
of the abductors. Restoration of normal balance 
is the standard treatment. 
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In anterior arch troubles and painful calluses 
the problem is the same—first, lift the patient 
off the painful matatarsa] heads and mould the 
arch back by lateral pressure and supporting pads 
or plates, then teach the patient to lift his own 
metatarsal heads off the ground by the develop- 
ment of the long flexors of the toes and the in- 
trinsic muscles of the foot. Rigid feet must be 
usually dealt with by manipulation or open oper- 
ution, and are rarely completely relieved. 

Osteomyelitis. One of the direct results of 
the war has been the standardization of the treat- 
ment of infected bone. The principle is disin- 
fection. Many disinfectants have been used. \Ve 
believe that Dakin’s solution and Carrel’s mm: 
ticulous technique have shown better results than 
any others, and what is significant, these results 
have been repeated by other surgeons who have 
omitted no essentials of the method. Macro- 
scopically infected bone must be surgically re- 
moved so as to leave a crater with no overhanging 
edges. When the bacterial count remains prac- 
tically zero most of these craters may be filled 
with muscle or skin flaps and a secondary skin 
closure attempted, with excellent hope of success. 

Curetting the bone is no longer standard treat- 
ment, and the measure of its success we know, by 
the almost certain recurrences of trouble which 
have rewarded our formerly routine treatment. 
The surgeon who uses a curette to clean bone ex- 
cept in very rare instances should not today be 
considered a bone surgeon. Acute osteomyelitis 
means first early recognition and early complete 
drainage. It is quite possible, especially in chil- 
dren, to be too radical and to infect by operation 
healthy medulla. 

Joint Infections. Although the war furnished 
an unfortunate plethora of infected joints, it con- 
tributed less than is generally supposed to the 
available knowledge of the treatment of joint 
infections. In one important particular it may 
be said to have revolutionized treatment. Wil- 
lems has apparently demonstrated that early vol- 
untary joint motion, even in the presence of ope! 
wounds, provides the most adequate drainage an! 
preserves the greatest amount of function. The 
war also disseminated the knowledge, previous!) 
gained by those whose experience had been large, 
that the synovial membrane, like the peritoneum, 
is extremely resistant to infection. Death fre- 
quently results from an unintelligently treated 
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and badly infected synovia, as it does in general 
peritonitis, but with a little help, after a thor- 
ough lavage, a synovial cavity will usually take 


care of a mild infection better without a foreign 
body drain than with one. 

Unless there is frank pus in the joint cavity 
we believe most joint infections may be overcome 

making incisions of moderate length through 

ie synovia, evacuating the fluid, passing a soft 
rubber catheter into the recesses of the joint, and 
washing out for ten minutes (as Cotton says, “ten 
minutes by the clock”) with normal saline, weak 
ichloride solution, or some other mild antisep- 
Following this the synovia should be closed 
tight, and will rarely need to be reopened. This 
treatment is successful even in cases of marked 
(jistention showing a febrile reaction. It is, of 
course, most applicable to the knee, which is the 
oint most commonly infected. This method is 
especially valuable in the fulminating gonococcal 
infections. 

If we have misjudged the severity or extent of 
our infection we must ‘drain, and drain thor- 
oughly. Until Willems’® work we had supposed 
that this drainage could be best secured by large 
incisions and fixation. This fixation and drain- 
age resulted either in a completely ankylosed 
joint or in a joint with so few degrees of motion 
that this motion was an actual menace. We now 
know that with comparatively small incisions and 
voluntary (never passive) motion, begun almost 
as soon as the patient has recovered from the 
anesthetic, we may secure better drainage, a freer 
lymph flow, and in many instances preserve a 
useful range of motion. 

In spite of favorable reports, our experience 
with excision of septic joints does not lead us to 
believe that drainage is usually greatly bettered 
ly the procedure. The end results have been 
certainly very distressing in many instances. 

In joints upon which clean operations for in- 
ternal derangements have been performed we be- 
lieve that early voluntary motion, as soon as the 
stitches are out, perhaps before, will become a 
standard method of treatment. We have passed 
the day when moderate effusion should contra- 
indicate this movement, providing the cause of 
the original effusion has been removed and the 
joint be protected from dangerous extremes and 
sudden strains. 


Amputations. We have gained much knowl- 
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edge of amputations and our treatment has be- 
come for the time being fairly well standardized. 

Let us pause here to speak with enthusiasm of 
the functional end result of a properly performed 
Syme’s amputation, especially since it seems to 
le discredited in many quarters. 

We should choose our sites with the prostheses 
We should strive to prevent 
painful nerve bulbs by careful shortening of the 
nerve trunks after preliminary injection of them 
with 90 per cent. alcohol (according to the Huber 
technique). We should strive to prevent prolifer- 
ative changes on the bone stump by removal of 
cuffs of periosteum and endosteum proximal to 


always in mind, 


point of section in clean cases. We should apply 
traction to the skin above our flaps on the oper- 
ating table and should maintain it until cicatriza- 
tion has taken place. 

In lower limb amputation we should provide a 
provisional prosthesis, usually in the form of a 
plaster pylon, and begin weight bearing as soon 
as our wounds are closed, sometimes in infected 
stumps even in the presence of granulating sur- 
The mental condition of the patient is 
enormously benefited thereby and the stump 
shrinking and hardening is hastened. The date 
when the final definitive limb may be supplied is 
brought nearer. This matter of early weight 
hearing is of great importance. It makes use of 
the initial intense desire of the man to regain 
activity in the upright position. This desire loses 
its intensity all too quickly in a comfortable wheel 
chair, pillowed by pity. It brings a return of 
wage earning capacity much earlier. Six months 
may often be saved. There are many thousand 
accident amputations in this country in a year. 
Saving six months’ time on these thousands 
would mean the labor of a man saved to this 
country for half as many thousand years. 
There would seem to us to be three 
rules to be followed in standardizing the treat- 
ment of sprains. 


faces. 


Sprains. 


1. Be sure the sprain is not a fracture or a 
sprain-fracture. If one exists we must prevent 
exuberant callus by more complete immobiliza- 
tion and less complete function. 

2. Determine the exact anatomy of the lesion 
by ascertaining the method of its production and 
its mechanical neeessities. 

3. Protect the torn ligament or ligaments, 
usually by adhesive plaster, and allow immediate 
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function, the completeness of which is directly 
proportionate to the completeness of the protec- 
tion. 

To illustrate: the ordinary sprained ankle is 
often associated with a crack in the fibula or a 
pull off of a bit of external malleolus, but if no 
bone lesion is shown in the x-ray we are dealing 
with a tear of the external lateral ligament pro- 
duced by a sudden forcible turning inward of the 
foot. This ligament, suddenly called upon to 
support the whole weight of the body, ruptures. 
If the foot is abducted in order to bring the fresh 
edges of the torn ligament into apposition, and 
retained in this position by a stirrup strapping 
of adhesive plaster running at least half way up 
the leg, the patient may be allowed to immedi- 
ately bear weight. The massage of function re- 
duces the swelling, and the healing of the liga- 
ment is in no way interfered with, and no painful 
stiffness results. With weekly strappings in four 
weeks almost all, and in six weeks all, sprained 
ankles should be well, and function during re- 
covery has been made possible. 

Dislocations. The standard of treatment is 
complete reduction and incomplete fixation. I 
do not mean that it is unnecessary to immobilize 


the joint immediately after reduction, in order to 
prevent recurrence and in order to allow the torn 
capsule to heal, but that at the earliest possible 
moment, surely within a week, slight voluntary 
movement by the patient should be encouraged 
at least once a day, the retentive apparatus being 


removed under observation. The range of non- 
irritating motion should be increased from day 
to day. Far too many dislocations develop an 
obstinate stiffness from too cautious and pro- 
longed immobilization. Safety first, but safety 
of function is gained by avoiding the danger of 
too long retention. 
FRACTURES 

Fractures of the Spine. We shall divide these 
into those with definite symptoms of cord pres- 
sure and those with very slight or almost absent 
symptoms. 

1. If there are definite symptoms of cord 
pressure less than those of complete severance, 
and the x-ray shows probable pressure from bony 
fragments, operation should be undertaken at the 
earliest moment the condition of the patient 
allows. Unfortunately these clear-cut indications 
are usually not present and the debate between 
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operative and fixative expectant treatment is on. 
Statistical literature helps us little, and we can 
only say that we believe when the arguments for 
and against operative procedures are nearly even, 
we should incline to non-operative treatment. We 
should expect better averages of partial or com- 
plete recovery. 

Of great importance are those fractures of th: 
spine of the second class with very slight or ab- 
sent cord pressure symptoms. Compression fra 
tures with little or no kyphotic deformity and 
no pressure symptoms are comparatively common. 
X-ray alone confirms our diagnosis. Treatment 
by immobilization in recumbency should be im- 
mediate, complete, and prolonged. It is quite 
possible that the standard treatment will come to 
be early ankylosing operations on the spine by 
means of bone grafts or other fixative operative 
procedures. ‘The time of prudent immobilizatiou 
by apparatus may probably thereby be shortened 
If re- 
cumbent immobilization can be instituted ver) 
early these cases may be expected to fully recover 
without operation, but we must maintain this 
protective immobilization for several months, per- 
haps six, if we are to avoid the subsequent irrita- 
tive bony overgrowth changes (Verneuil’s dis- 
ease) which frequently cause increasing cord and 
nerve root pressure symptoms long after the orig- 
inal lesion is received. Transverse myelitis has 
been known to occur years after the fracture from 
this slowly occurring hypertrophic change. 


and full wage earning capacity hastened. 


Fractures of unimportant spinal elements, 
e. g., transverse and ‘spinous processes are fre- 
quently considered more serious than their im- 
mediate or remote symptoms justify, and are 
likely to receive too heavy compensation. 

Fracture of the Clavicle. Fortunately little 
lack of function may be expected even if a con- 
siderable degree of deformity results. In an adult 
it is extremely difficult, if not impossible, to 
maintain good alignment by any of the classical 
methods, Velpeau bandage, Sayre strapping, etc. 
The shoulder will not stay back or up. The best 
and simplest method of maintaining alignment 
is to put the patient to bed with a pillow between 
the shoulders and the affected shoulder dropped 
back and held up. Fair to good alignment may 
also be obtained by at least one ambulator) 
method. This is the old-fashioned clavicular 
cross made of wood or plaster, the cross-bar being 
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wide enough to prevent the figure of eight band- 
age turns, which pass over and pull back and up 
hoth shoulders, from cutting into the axilla. This 
dressing is comfortable when properly applied 
and is efficient. We know of no other method of 
ambulatory treatment which is as effective or as 
well borne or as easy to apply. 

Fractures of the Shoulder Joint. If the hu- 
meral head is dislocated and comminuted, the 
problem is at best difficult. The head must be 
replaced and usually only by open operation, as 
perfect apposition of the fragments as possible 
being gained by suture. Then the shaft is 
brought in alignment in whatever position of the 
arm is proved to be best for the individual case. 
Without dislocation, but with comminution, there 
is a tendency at present to excise one or all of 
the fragments. We believe this tendency is wrong, 
even if good apposition of fragments cannot be 
obtained. Excised shoulders are usually ex- 
tremely handicapped ones and voluntary abduc- 
tion is usually impossible. Surprisingly good 
function results from these severe comminutions, 
impossible to accurately replace without open 
operation, if abduction is maintained and too pro- 
longed immobilization avoided. 

The danger of ankylosis without removal of 
fragments is a real one, but if the arm be fixed 
in 70 degrees of abduction in the neutral posi- 
tion, i. e., half way between the mesial and hori- 
zontal planes of the body, and slightly rotated 
outward, a stiff shoulder is extremely useful and 
vastly better than an excised one. 

In fractures of the upper portion of the hu- 
merus below the greater tuberosity, the upper 
fragment will be pulled upwards and usually 
rotated by the pull of the supraspinatus, infra- 
spinatus and teres minor, while the pull of the 
deltoid and especially the pectorals must be reck- 
oned with in the lower fragment. The short 
upper fragment must be followed by the long 
lower shaft fragment, and this as a routine (not 
without exceptions) means fixing the arm in 
abduction. 


Shaft of the Humerus. We need perhaps here 
only remind you of the common feature of de- 
layed union, and state our conviction that the 
very frequently employed internal angular splint, 
even with coaptations, is a mechanically imper- 
feet method of fixation for these fractures. It 
fixes the lower fragment well and the upper frag- 
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ment badly, and the leverage at the site of the 
fracture is great. 

The Jones humerus traction splint fulfills the 
requirements and its principles of axillary, or 
rather upper chest wall, counter traction and 
complete fixation of the upper fragment should 
le adhered to, whether this splint or whether 
plaster of Paris is used. 

If the whole side of the chest be utilized to 
retain these fractures, respiratory movements 
make the immobilization imperfect and a cough 
or sneeze may disturb alignment. 

Fractures of the Elbow Joint. We should ac- 
cept as standard treatment in fractures of the 
elbow joint reduction and fixation in acute flex- 
ion, which in itself often most perfectly accom- 
plishes reduction. 

There is one all-important exception, which is, 
of course, fractures of the olecranon in which 
fixation in extension brings the fragments in 
There are certain other oc- 


closest apposition. 
casional exceptions to fixation in ac#te flexion 


which have been taken, but do not seem to us 
important, since flexion is the functional motion 
most often lost and if Sir 
of the recovery of motion is followed, almost 


Robert Jones’ dictum 


complete range of motion can usually be con- 
‘served. This dictum is to allow during con- 
valescence gradual broadening of the angle in 
which the elbow is fixed, the rate of increase 
always gauged by the ability of the patient to 
voluntarily flex the elbow to the position of acute 
flexion in which it was first fixed. 

Fractures of Both 
These are hard fractures to hold and 
union occurs they yield the poorest end results 


Bones of the Forearm. 


if non- 
from bone grafting. They may be best reduced 
by traction and moulding, and the alignment best 
maintained by fixation in a plaster running well 
above the elbow and below the wrist, holding 
the forearm extended and almost fully supinated. 
By this method the two bones are held well apart, 
and the danger of synostosis is least. 

Colles’ Fracture. We surely do not need to 
emphasize the supreme importance of breaking 
up the impaction in a Colles fracture at the wrist 
and the reestablishment of the normal difference 
We believe. 
fractures 


in levels of the styloid processes. 
that most Colles’ 
simply impactions, but rotations of the lower 
radial fragment as well, and that this rotation 


however, are not 
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is frequently not corrected, or at any rate the 
correction is not maintained by the two side 
splints with ulnar deviation of the hand which 
efficient. Cotton® and 
Loder have recently pointed out the persistence 
of this rotation and the impairment of perfect 
function which may result therefrom. We be- 
lieve that their initial fixation in plaster with 
the wrist in palmar flexion and the hand in ex- 
treme ulnar deviation and rotated into pronation 
should be accepted as standard. We realize that 
this is the worst possible position for eventual 
function, but as soon as consolidation has begun 
this position may be gradually changed with lit- 
tle danger of slipping. 


have been considered 


The necessity of early 
motion of the fingers has been too well stressed 
to need emphasis. 

Carpal Fractures. A word about carpal frac- 
tures and dislocations may be said. Reductions 
of dislocations of the semilunar, to be recog- 
nized only in lateral x-rays, have been reported 
and should be attempted. We have failed in a 
comparat@ely recent one, and excision of the 
bone gave a useful but not perfect wrist. 

The more common fractures of the scaphoid 
rarely if ever unite and function is usually im- 
proved and pain lessened by removal of one of 
the fragments, the smaller as a rule. It should 


be explained to the patient that a more useful 


wrist may be expected, but not a perfect wrist. 
In doubtful cases both the injured and the well 
wrist should be radiographed, because divided 
scaphoids are one of the well known carpal 
abnormalities. 

Fractures of the Pelvis. The standard treat- 
ment of factures of the pelvis is recumbency and 
tight swathes or webbing belts, sometimes plaster 
spicas. These alarming fractures usually heal 
well and quickly and are less serious than is 
generally feared. 

Fractures of the Hip Joint. 
only intracapsular. fractures. 


We shall discuss 
In elderly people 
impacted fractures even with some deformity we 
often still leave impacted and fix lightly in spite 
of much advice to the contrary. In young 
healthy individuals the impaction should be 


broken up, and once loose, and in all originally 
loose intracapsular fractures, the only standard 
position for union is full abduction and slight 
inward rotation. 
yond the stage of long side splint and Buck’s 
extension. 


We have at least passed be- 


The necessities are close apposition 
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of the fragments and the restoration of the 
normal angle of the femoral neck with the shaft. 
Abduction fulfills these 
necessities, whether this be accomplished by 


and internal rotation 
Whitman’s long plaster spica, often including the 
thigh on the unaffected side, or by Bradford’s 
abduction Thomas splint, by double Thomas 
splints and Balkan frames, or the Jones abduc- 
tion frame, matters little. Notwithstanding au- 
thoritative statements to the contrary, it is a 
difficult thing for a surgeon of more than aver- 
age skill in the use of plaster of Paris to apply 
an extensive plaster spica to an elderly emaciated 
patient and make them comfortable or avoid, 
the occurrence of pressure sores. 

The results of the Maxwell-Ruth treatment 
in which no splints are used, but in which the 
element of lateral traction is added to direct 
traction on the limb, are most favorable. The 
resultant correcting force is traction in the line 
of the femoral neck, the purpose of which is to 
secure accurate alignment of fragments. 

Fractures of the Upper Two-Thirds of the 
Femoral Shaft. Traction is here the standard- 
ized method of treatment, and if intelligently 
applied and actually obtained and maintained 
there is scant necessity for bone plates or open 
reduction. The Hodgen splint if applied as 
Hodgen prescribed will accomplish this. Weights 


‘and pulleys and overhead frames often succeed, 


but we believe that as the profession becomes 
familiar with the principles and advantages of 
integral traction and counter traction, the 
Thomas leg splint will be accepted as the 
standard. There are a few simple rules concern- 
ing the femoral ischial ring. The traction bands 
must always be kept tight, but simplicity and 
sound mechanics are more characteristic of this 
splint than of any other with which we are 
familiar. In the upper portions of the shaft a 
moderate degree of abduction and flexion are im- 
portant because of the action of the glutei and 
iliopsoas on the upper fragment and the adduc- 
tors on the lower. Lower down we must be sure 
to restore the important normal anterior bow of 
the femur and meet the outward rotation of the 
upper fragment by slight outward rotation of 
the foot. 

Fracture of the Lower Third of the Femoral 
Shaft. We see no reason for not accepting as 
standard treatment for these fractures direct 
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traction on the femoral condyles by means of ice 
tongs as used by Beasley, and adopting Pearson’s 
technique’ which has yielded such excellent re- 
sults. Certain surgeons accept this method as 
standard for all fractures of the femur below the 
neck and have strong arguments to uphold them. 
Properly applied, the danger of bone infection is 
almost nil, pain is absent or no more than in 
other forms of traction, less weight is required, 
the knee may be kept exercised by Pearson’s 
hinged appliance: only in this way is it almost 
always easy to correct the troublesome back- 
vard displacement of a short lower fragment. 

When T-fractures occur 
and ankle with a 


Knee Joint Fractures. 
uto the knee joint, elbow, 
separation of fragments and a widening of the 
articular surface, future function is endangered 
by this fact and by the possibility of non-union 
when the fragments are bathed by synovial fluids. 
Seudder’s temporary clamps or Lambotte’s long 
fine screws help much in maintaining close appo- 
sition, and voluntary joint movement should be 
hegun very early. 


Fractures of the patella need no comment. 
Operative retention is the standard and we have 
vet to decide whether immediate suturing or 


suturing after a few days yields the best results. 

Fractures of Both Bones of the Lower Leg. 
Often traction in these cases is scarcely less im- 
portant than in fractures of the femur, though 
it need not be so prolonged. It may be ob- 
tained by Sinclair’s skate, or the glued sock, or 
by direct bone traction on the os calcis or 
malleoli. 

Fractures of the Tibia. When the fibula is in- 
tact, traction is of less importance, but in the 
lower third and in spiral fractures displacement 
is often obstinate. In the long spiral fractures 
the Parham band is useful. In fractures of the 
lower third the common displacement backward 
makes it impossible to put the foot up at the 
desirable right angle, and sometimes it is wise 
to tenotomize the Tendo Achillis. 

Fractures of the Ankle. In Pott’s fracture the 
bone lesions are comparatively, slight, yet the 
functional end results are too frequently bad. We 
helieve the reason for this is the failure of most 
surgeons to recognize two facts: 1. That the 
fracture is produced by abduction of the foot ; and 
2, that the joint between the tibia and fibula is 
often spread and the foot displaced backward. 
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The standard treatment of reduction is therefore, 
first, to pull the foot forward, and second, to 
abduct it, retaining the correction by a plaster 
cast. 

A not uncommon ankle fracture has been de- 
scribed by Cotton and consists of a fracture of 
the lower end of the tibia into the joint extend- 
ing from an inch or two above the joint of the 
posterior aspect. This triangular portion of the 
tibia displaces upwards and backwards, leaving 
a jog in the articular surface, unless it be pulled 
downwards and locked by dorsal flexion of the 
foot. 

Fractures of the Astragalus and Os Calcis. 
These are difficult and their treatment hard to 
standardize, since they varv in extent and loca- 
tion. In most astragalus fractures and in many 
os calcis fractures, the calecaneo-astragaloid joint 
is injured and the important lateral play of the 
foot partially or wholly lost. 
sult is more painful 
ankylosis occurs. 


If partially, the re- 
than when complete 
Astragalectomy is at times 
justifiable, but less completely successful in adults 
than in children. In the fresh impacted frac- 
tures of the os calcis it is of great importance 
to correct malpositions, especially lateral dis- 
placements, and true up by open operation if 
necessary the lines of weight bearing, restoring 
as completely as possible the long arch of the 
foot. 


Compound Fractures. Tinker,’ in this coun- 
try, before the war urged a careful cleaning of 
all compound fractures and a removal of de- 
vitalized tissues. If this could be done within 
a few hours of the accident he advised that it 
be followed by immediate closure. LeMaitre and 
Duval taught the same lesson of early closure dur- 
ing the war, fighting against great odds of 
The essential is getting 
at the cleaning process, or “debridement” as 
it has come to be called, within as few hours 
efter the receipt of the wound as possible, not 
more than fourteen, and following a meticulous 
technique of dissection of devitalized tissue in 
which bacteria always develop. If the culture 
taken before this operation showed gas bacillus 
and streptococcus hemolyticus, they did not 
close immediately, but otherwise their rule came 
It should be 
the standard treatment of compound fractures 


in peace and it must be a rare occasion when 


experience, but winning. 


to be absolute in all early cases. 
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attention cannot be given the case within the first 
few hours. 


COMMENT 


And in closing this long and very simple paper 
let me plead once again for the functional point 
of view in all treatment of fractures and joint con- 
ditions. If there is danger that joints will become 
ankylosed let us be sure that the position of ankyl- 
osis is that of greatest function—a shoulder in 70- 
80° of abduction ; the upper arm halfway between 
the mesial and horizontal planes in slight out- 
ward rotation ; the elbow, depending on the occu- 
pation, one side or the other of the right angle 
position, but never in extension ; the wrist in half 
normal dorsal flexion; the hip in slight flexion 
and slight abduction and slight outward rotation ; 
the knee in 10° of flexion in a man who must 
walk well and stand at his work, but in 20-30° 
of flexion in most women, who sit at their tasks; 
the foot at a right angle to the lower leg, and 
never abducted. 

It is with considerable hesitation that I have 
discussed standard methods of treatment in cer- 
tain of the common fractures, especially those 
about joints. My interest has been large, but 
my experience up to the time of the war had 
small. We have never had such an op- 
portunity to attempt standardization as the war 
gave us and never such a chance to observe the 
results of these attempts. 


been 


The one great outstanding conclusion from 
these experiences is that in the early treatment 
of fractures of the long bones, the essential 
factor in relieving pain, securing alignment, 
maintaining fixation, and in general minimizing 
shock,—is traction. Traction immediately applied 
and maintained without remission until union 
has begun and muscle spasm has ended. Of 
course, we must have radiographs in two planes, 
or better stereoscopic. We must have fixative 
splints, alone or in conjunction with Balkan 
frames, weights and pulleys, but we must have 
traction before all these,—traction of the earliest 
possible moment. Conviction as to this essential 
principle is the stronger because in earlier war 
work at a large base hospital in the rear we 
had obtained what we considered were fair re- 
sults by fixation alone, usually by means of 
elaborately conceived and carefully applied plas- 
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ter casts. But we did not see the suffering 
of transport, though we appreciated the severity 
of shock, and we later learned that alignment 
could be better obtained and deformity more 
surely prevented by open splints and traction, 
than by fixative dressings alone, no matter how 
firmly they fixed. And so there came about the 
standardization of the transport splints for the 
army®, not more than seven of the open wire 
type, providing for traction and capable of being 
applied on the battlefield to every form of joint 
or long bone fracture. Moreover, it was dem- 
onstrated over and over again that as good end 
results could be obtained with the use of these 
splints up to the actual time of convalescence 
as by any other method. 

Why should we not equip every hospital am- 
bulance and every industrial plant with these 
splints? It appears to be our duty to urge such 
equipment. 


It has been possible under stress and strain 
of war to standardize methods of treatment more 
than ever before, and the end results by and 
large have been impressively good. 


Individual 
care has often been wanting. In peace this can 
be supplied and will make end results still better, 
but the principle of standardization must be 
maintained, 


Our patients have the right to demand the 
fullest amount of function at our hands, and 
standardization of methods of treatment by a 
study of end results will in some measure satisf\ 
this just demand. 


Ano 


372 Marlborough St. 
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TREATMENT OF INOP..RABLE PARO- 
VARIAN CYST ADENOMA BY LAPA- 
ROTOMY AND RADIUM* 


P. L. Marxrey, M.D. 
ROCKFORD, ILL. 


Dr. Emil G. Beck read a paper before the 
Chicago Surgical Society December, 1918, in 
which he said: 

“When confronted with a recurrent carcinoma 
of the breast or neck, for instance, the surgeon 
is apt to be too pessimistic in regard to the 
possibility of helping the patient. Usually the 
patient is referred to a roentgenologist for 
radium or x-ray treatment, partly to satisfy the 
hopes of the patient, who in his despair is happy 
to believe that something more can be done for 
him, and partly because we do not yet know 
definitely the possibilities of radium and x-ray 
therapy. We hesitate to do anything further 
surgically because we feel that if the surgeon 
was not able to eradicate all of the cancerous 
crowth at the first operation, a second operation 
is apt to be much more difficult and not likely 
to be as radical as the first one. While recurrent 
cancer is not a promising field for the surgeon, 
still it seems to me that we have not yet exhausted 
all of our efforts in combating this dreadful foe. 
| have come to the conclusion that even in ap- 
parently hopeless cases something more can be 
done and I have endeavared to work out a 
method of meeting this problem. 

“It is a well known fact that superficial ma- 
liznant growths, such as epithelioma, respond 
readily to x-ray and radium treatment, while 
deep-seated malignant growths do not. The 
reason for this is very suggestive: the skin, fat, 
and subcutaneous tissues which usually overlie 
deep-seated cancer are strong filters for the pene- 
tration of the x-rays; they absorb most of the 
~oft rays from the x-ray tube and allow only 

hard rays, which is a small quantity, to 
penetrate deeply enough to reach the growth. 
Small quantities of radiation, instead of destroy- 
ing the cancer-cell are apt to stimulate it to more 
rapid growth. Therefore it has seemed to me 
that if the skin and all the overlying tissue and 
as much of the growth as is feasible is removed 
and a large area left entirely exposed, and to 
this field is then applied either the x-ray or 
radium directly, we may obtain similar results 


“Read before the Tri-State District 


Medical 
4-7, 1920, Waterloo, Iowa. 
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in treating deep-seated carcinoma as are usually 
obtained in treating superficial growths. In 
other words, our problem is to convert the deep- 
seated growth into a superficial one. 

“To verify the above hypothesis I began to 
use this technique in selected cases. I started 
with a very simple method: Instead of closing 
the wound after the completion of the operation 
for cancer of the breast, I allowed the skin 
edges to retract as much as possible, in order 
to leave an opening through which the x-ray and 
the radium treatment might subsequently be al- 
lowed to penetrate directly into the cancer bed 
and destroy any cancer-cells which were inac- 
cessible to surgical removal. I am aware that 
this has been done by others previously but | 
have carried the principle further. I have selected 
recurrent, apparently inoperable cases of deep- 
seated carcinoma, such as cases of cancer of the 
axillary and supraclavicular glands subsequent to 
removal of the breast, and in these selected cases 
I have removed intentionally large areas of skin, 
fat, fascia and muscles and as much of the car- 
cinoma as is consistent with the safety of the 
operation. The entire area was left exposed for 
the application of either x-ray or radium treat- 
ment. During the past two years I have subjected 
i series of cases to this form of treatment and 
while it is too early to form definite conclusions, 
I desire to report the findings and results thus 
far obtained.” 

Dr. Beck then reports' several very flattering 
results of several seemingly hopeless cases. Along 
this line of treatment I wish to read the report 
of one of my own cases which seemed to me to 
be a wonderful result for a seemingly hopeless 
condition. 

Report of case of inoperable cyst adenoma 
(parovarian) treated by laparotomy and radium. 

Woman, aged 43 vears; family history nega- 
tive; first operated on for large cyst, extra 
peritoneal, right side, evidently parovarian and 
extended between the folds of the broad ligament. 
Recovery uneventful—recurrence three years 


later. Intraabdominal but could not be removed 


because of extensive adhesions and friability of 
cyst wall. 

The tumor rapidly filled up and she consulted 
the Mayo Clinic and was told nothing could be 


done except x-ray and tapping if necessary. She 
had a few x-ray treatments but got no relief. 


1. Surgery, Gynecology and Obstetrics. Oct., 1919. 
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The tumor now was large and ¢he patient had 
much distress. Could not eat or sleep until 
tumor was tapped. Six to eight quarts were 
drained off every five or six days for eighteen 
times. By this time the body and legs were 
extremely edematous. 

Under slight anesthetic (ether), 1 opened 
abdomen. A multilocular cyst was extensively 
adherent to bowels. Patient in poor condition. 
Drained with large rubber drain—inserted 50 
milligrams radium in tube for 48 hours. Changed 

Left the tube in cyst 
Large amount of watery 
discharge at first but gradually became less. In 


position every six hours. 
after removing radium. 


two months time the patient was in fine shape 
and doing her own housework. 

This January of this 
year and up to the first of August the patient 
seemed to be perfectly well, but since then there 


radium was used in 


is a cyst showing about the size of your fist on 
the left side and the patient is failing again. I 
would have used the radium in the other cyst 
which showed up later but the people would 
not agree to it. 





DEFECTS IN THE PRESENT METHOD OF 
ATTEMPTS TO CONTROL VENEREAL 
DISEASES; SUGGESTIONS* 
Apert E. Mowry, M.D. 

CHICAGO 


Venereal diseases are reaching a dangerous 
high water mark. 


This is especially true of 
gonorrhea. Measures aimed at stamping out of 
the so-called red plague have been largely inef- 
fectual as shown by the evident increase of new 
Manifold as have 
been the suggestions and plans devised with the 


cases that are daily appearing. 


idea of controlling this monstrous evil the actual 
survey will show very unsatisfactory results and 
the expectation of many enthusiastic but short- 
sighted disciples of panaceas which have been 
given more or less consideration and attempted 
enforcement must realize if they are open to 
conviction, that bad matters have been made 
The 


law such as has been passed in this state is a 


worse, if anything, by attempted cures. 


flagrant example of misconception and miscal- 
culation, for its impracticability should have been 
realized before it was approved. 


*Read before Chicago Medical Society, November. 1920. 
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Social Hygiene estimates its effectiveness at 
per cent and as many of these cases are dispensar 
in character, the real figures would be next t 
nothing. Practically all heralded claims mad 
for the law have dwindled to pigmies and it ha 
created much actual harm and done damage. Its 
whole foundation was so rotten that it was certai) 
to collapse if put to an actual test, for its pr 
\isions were impossible and dangerous. 

Many advocates of the methods pursued in t 
Army during the war hoped that the informati: 
and instructions given to the soldiers would 
of untold and everlasting benefit. In this th: 
were mistaken, for thousands of soldiers who ha 
never had a venereal disease lost but little ti: 
when they received their discharges and reali 
that they were free lances once more, and tly 
number of new cases among these men were su! 
prising and disappointing, to say the least. T 
many talks and demonstrations which they ha 
been given while in service sank into oblivi: 
when their sexual desires became overstimulat: 
and the proper chanee presented itself, and o 
portunities these days are not lacking. Tl» 
world seems sex crazy and thousands of soci 
workers, ministers, college professors, and what 
not are paying more attention to these subjects 
Too ma 
such self-appointed would-be experts are in \ 
istence and their activities should be discourage 
There has been too much writt: 
on sex matters by people that know only theories 
and are not posted on real facts. 

With all the old time sin and misdoings ther 
was a large preponderance of actual decency and 
These fairly satisfactory condition- 


than they are to their real vocations. 


and curbed. 


modesty. 
have been torn asunder, so to speak, and se 
topics have been on the menu continuously fo: 
the past too long. 

What are some of the manifest defects in t! 
present efforts to check race suicide and lesse 
the scourge which has made deadly inroads int: 
our midst? 

1. The law that forbids the sale of all the ol: 
well known protectors, namely rubber condom-. 
should be immediately repealed. 
a bov or man determined to seek illicit sexual 
intercourse would usually quietly drop into 4 


In bygone day- 


drug store and secure one or more of these an 
would usually escape infection. Now the drug 
gist will inform him that their sale is illegal! 
This change should be made without delay and 
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this class of goods should be easily secured and 
iheir use strongly advocated. 

2. If it is good policy to publicly warn men 
and boys of the terrible ravages and _possi- 
bilities of venereal diseases by such methods as 
placarding public toilets, and so forth, it is even 
lore necessary to give proper warnings to women 

d girls, but for some unaccountable reason this 
has been neglected or overlooked by those who 
re advocating and spreading this propaganda. 
\Vomen could be told in terms that would not be 
-ocking and still convey truth that could not 

well mistaken. I have formulated and printed 

rds for boys and girls that are brief, but to 
paint. They contain no vulgarities or re- 
iting declarations but have a direct line of 
ought that cannot be easily mistaken. Some 
ch method would do much without shocking 
odesty. Their use could be limited to schools 
ul they at least would put a question mark in 

e minds of adolescents that might do much 
cood and ignorance could not be made an excuse 
for the evil deeds that spell ruin to many. The 
hov’s ecard reads as follows: 

Boys, show yourselves that you can go about the 
right way when your sensations of passion come, 
when you are twelve to sixteen years old. Bad dis- 
eases which you may get if you do wrong are easily 
contracted, almost impossible to get rid of, and often 
cause much real suffering and sometimes death. 
Shun bad pictures and stories as in the end they 
cannot fail to do harm in one way or another. Do 
not attempt liberties with good, sweet girls, as it may 
result in lives of shame and suffering and make 
had women out of those who would otherwise be- 
come good wives and mothers. A man to be great 
must master his mind and feelings. Treat girls 
as you would want other boys to treat your sister. 
Be a manly man, play much in the air and sunshine 
and be happy. 

The girl’s card reads as follows: 

Girls, where do you suppose you will find yourselves 

you lower your own self-respect by allowing your- 
selves to commit any secret doings with boys or 
men (no matter what sort of a tale they may tell 
you) that you would not have your mother or teacher 
know of? I can tell you where thousands of girls 
who have been foolish enough to enter into some 
uch dangerous folly have landed—one place is re- 
morse and regret, another is the hospital with agon- 
izing pain, another the morgue. Be wise and take 
no chance of losing your good name and health. 
Protect your body and good name by refusing tu 
drink any intoxicating drinks at any place or any 
time. The first change from girlhood to womanhood 
occurs when you are from twelve to sixteen years 


1 


old. Your mother or some other good woman will 
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tell you of a little change that comes to you at 
this age. Play much in the air and sunshine and 
be happy. 

3. One of the greatest causes of new cases 
of venereal diseases is phimosis and still no in- 
telligent effort has been made to correct these 
cases. In examination of ten thousand soldiers 
at Camp Syracuse, approximately 2,100 of these 
had tight foreskins with all the unfortunate and 
far-reaching possibilities. These cases were mostl) 
suffering with a balanoposthitis. Talking prophy- 
laxis to most of these men was a travesty for 
manifest reasons, and still in the great army no 
intelligent or determined effort was made to cor- 
rect this great evil and I noted men who had 
been in the Regular Army for five years with 
extremely tight prepuce that could only cause 
trouble. At one post I asked the commanding 
officer for permission to correct these cases, 
many of which could have been done by properl\ 
performed dorsal slit, but I did not receive strong 
There are millions of cases of 
phimosis in this country. These are the cases 
that usually easily contract venereal diseases. It 
would pay the government from an economical 
standpoint big returns, if a fee for proper cir- 
cumeision were paid to surgeons in the cases of 
haby bovs when they are a few weeks or months 
old. Put posters up in plenty telling of the 
dangers of phimosis. 


encouragement. 


Most cases of syphilis and 
so-called chancroids are due directly to a tight 
frenum or inflamed foreskin. 

4. Venereal prophylaxis should be put on a 
solid foundation. Packets, tubes and so forth 
are usually missing at the time needed, but there 
is usually a piece of soap within reach and the 
proper use of soapsuds used thoroughly and 
carefully will greatly diminish the number of 
new Soapsuds ordinarily are far better 
than ointments, ete. 


cases, 
5. A colossal crusade that in some manner 
will change the fashions so far as 
women’s dress or undress is 


present 
concerned is des- 
perately needed in order to bring men’s constant!) 
overstimulated sexual propensities back to a state 
of stability and soberness. This essential need 
is indisputable, but it is going to be a Herculean 
iask to execute. 

6. Venereal diseases have been handled and 


treated in the main in a slipshod and incompe- 


tent manner, thus prolonging the course and 
contributing to complications. In cases of syphilis 
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intravenous or intramuscular injections of large 
doses of soluble mercury are strictly indicated, 
if we expect permanent cures, and still salvarsan 
is used almost exclusively by many physicians. 
However, I believe that there is no apparent in- 
crease in new cases of this disease, although about 
as Many as ever are turning up. But we should 
cure the disease and not let it reap its later and 
terrible effects on the patient himself. Gonorrhea 
which means suffering, race suicide, tens of 
thousands of mutilating operations each year and 
frightful results of many descriptions is increas- 
ing at an alarming rate. 

New cases are the order of the day and the 
superabundance of them tells us that we are net 
checking its terrible ravages in an effectual man- 
ner. The treatment of gonorrhea, both male and 
female, has made little or no progress. Much 
that has been lauded and attempted has simphy 
done more harm than good. This applies to 
nearly every form of treatment that has been 
suggested. If gonorrhea in its early and acute 
stages was left entirely alone except for clean- 
liness might we not believe that it might be best 
rather than the voluminous efforts now made 
that as a rule do but little good and tend to 
do harm and increase the disease as to its 
virulence and intensity? I am convinced there 
are tens of thousands of cases of gonorrhea that 
are made worse through injudicious, careless, or 
ignorant treatment. This spreads the disease 
broadcast, due to creating complications that 
spell too often incurable and recurrent exacerba- 
tions of many types. Many present methods of 
treatment of gonorrhea, acute and chronic, are 
very questionable and inadvisable. Extreme 
gentleness, such as we would use in taking care 
of an inflamed eye, is absolutely requisite if we 
hope to cure the disease. Solutions for injection 
and irrigation should be almost homeopathic in 
strength and dilution. Pressure and trauma 
should be eradicated. Argyrol and its substitutes 
appear to be questionable therapy, for even with 
their apparent bland properties their continuous 
use seems to act as an irritant and increases 
rather than decreases the condition and discharge. 
In using irrigations we are often tempted to 
have our permanganate solution rather deep red 
in color. That coats the membranes with an 
irritating chemical and creates trouble. It is far 
better to use a solution with only a faint trace 
of pink to be seen and have it as warm as the 
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patient can comfortably tolerate. All other so- 
lutions should be reduced about six times the 
present strength used, in order to be safe. Every 
physician who treats much gonorrhea has too 
often brought to his attention and conscience 
cases of gonorrheal epididymitis, posterior 
urethritis, seminal vesiculitis, and so forth, that 
are directly caused by his manipulations. Indis- 
criminate prostatic massage which does untold 
harm is a flagrant example of this fact. Some 
physicians injudiciously almost make it routine 
treatment, without considering the case. 

Personally, I do not claim exemption from 
these charges, for I have only too often had to 
realize the bitter truth that I was in all proba- 
bility responsible for what the patient attributed 
to slipping, falling, or straining so-called. It 
was my slipping and not his that put him to 
bed with plenty of pain, fever, and discomfort. 
Instrumentation cannot possibly be done too 
gently or carefully. Force and haste are to be 
discouraged. Cystoscopic and urethroscopic ex- 
aminations should not be routine but only indi- 
cated at times. Often in a case of deep-seated 
chronic process it is better to “let the sleeping 
dogs alone” for complete cures are seldom 
realities, but stirring up trouble is unfortunate!) 
too frequent to be easily overlooked. 

Recently I have been told that approximately 
one-fifth of the chronic cases coming under the 


professional care of physicians sooner or later 
landed in the hospital with some acute compli- 
cation due to too much manipulation or the use 


of too strong applications. These are facts not 
especially appetizing, but they must be consid- 
ered if we are to make a successful fight against 
the terrible inroads that gonorrhea has gained 
and is still gaining. The same doctrine applies 
to the treatment of the female patient as well. 
Tens of thousands of women with a chronic 
gonorrhea infection located in and about the 
Nabothian glands of the cervix uteri that is 
quiescent come to the physician for relief of the 
tenacious mucous discharge. Examination cannot 
be done too gently. A speculum inserted that 
strikes this cervix may by that slight trauma 
spread the disease to adjacent adnexa, spelling 
acute salpingitis with all its horrible meaning. 
Curettements for mild chronic conditions are too 
often followed by chills, fever and pus tubes. 
This operation should be reserved for the proper 
indication and not be made a matter of routine 
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in every case of a slight leucorrhea. Even digital 
examination cannot be done too carefully or 
gently. Rough tactics have done considerable 
harm. Pessaries and mechanical devices gen- 
erally, including tampons, are to be discouraged 
as they are too often the cause of real trouble. 
Medicated bougies are distinctly contraindicated, 
as the presence of a foreign substance can only 
irritate. In applications of medicine to the cervix 
ventleness and weak solutions should ever be 
borne in mind, Nature has a way of doing things 
and we must be careful in attempts to jugulate it. 
Gonorrhea in both male and female has been- 
largely treated in an indifferent, careless or 
ignorant manner and such methods are simply 
spreading what we are hoping to eventually 
lessen and in a sense eradicate. 

| have seen physicians insert sounds in the 
urethra within a few weeks of an acute primary 
attack. They undo all the good they have accom- 
plished and then some. cannot be 
treated too carefully or consistently and the sooner 


Gonorrhea 


we wake up to that fact the sooner we will see 
the day when we can truly say gonorrhea at 
last is under control. 

Let us all do our best and trv and do better 
work along these lines. 

CONCLUSIONS 

1. Make it possible to secure rubber condoms 
easily, 

”. In a judicious and inoffensive manner ad- 
vise women of the dangers of venereal diseases. 

3. Put in effect a movement looking to the 
proper circumcision of all that need it. 

|. Put venereal prophylaxis on a practical 
basis, 

5. Make an effort to bring to the attention 
of women the fact that their present modes of 
dress are strongly against their own best in- 
terests. 

i. A better understanding of venereal diseases 
is badly needed in order to do ourselves and our 
patients justice. 





The good housekeeper is one who sees to it that she 
has clean air in the home. And to this end she 
thoroughly airs both sleeping and living rooms every 
day. 

Medical science has made it possible for you to 
protect your children against diphtheria. Ask your 
family physician or call the Department of Health 
and you will be told what to do. 


ALBERT E. MOWRY 


Vaccination Does PREVENT 


In Cuba, under Spanish rule, smallpox was wide- 
spread. The United States took charge January 1, 
1899, and used vaccination to get rid of the malady. 
In Havana alone, in the thirteen years prior to that 
date, there had been 5,355 deaths from smallpox; in 
the thirteen years following there were but seven. 

What vaccination did in Cuba towards stamping out 
smallpox, it has done in other parts of the world 
and will do in any country or community where vac- 
cination and revaccination is enforced. 

Germany is a country which knows that vaccination 
prevents smallpox. In 1874 vaccination, which had 
been compulsory in the German army since 1834, was 
made compulsory for the civil population as well, so 
that now every child in the country is vaccinated 
during its first year of life; again, all school children 
are required to be revaccinated in the year in which 
their twelfth birthday occurs, and the vaccination is 
repeated when one enters the German army. 

—Bulletin Chicago School of Sanitary Instruction. 





A Novet sy Dr. Lypston 


The Burton Publishing Co., of Kansas City, Mo. 
announce the forthcoming publication of “Trusty 515,” 
a sociologic novel by Dr. G. Frank Lydston. The 
central theme of the story is the trial and conviction 
of an innocent man for murder. The hero’s adven- 
tures in and out of Sing Sing Penitentiary and in a 
Western miniug camp in the early days of the gold 
excitement at Deadwood, Dakota, are depicted in 
ferecful and dramatic style. Among cther themes 
of social interest are the relations of capital and labor 
and some of the fallacies and absurdities of our penal 
system, notably the sometimes farcical method of 
empaneling a jury. The system of political corruption 
and the political pull of “Gangland,” which enabled 
a certain “boss” and “heeler” to “job” the hero, is 
handled with vigor and emphasis. A love story is, 
of course, woven into the novel. The publishers are 
preparing an author’s numbered and autographed edi- 
tion which shortly will appear. 


The old idea that swamps breed malaria was next 
door to the truth. For we know now that the swamps 
breed the mosquitoes and they breed malaria. It 
should be remembered, however, that the mosquito 
must first bite or sting a person who has malaria; and 
once it is so infected, then and then only can it trans- 
mit the disease to other human beings. 





An even temper, a spirit of cheerful optimism, to- 
gether with right habits of living, plenty of sunlight 
in the home and sunshine in your heart, lots of 
fresh air and judicious exercise, will tend to keep 
you young a long time. 


If you don’t want to have smallpox, vaccinate. And, 
above all, do not procrastinate, just vaccinate. In 
other words, be protected. 
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Editorial 
HOTEL RESERVATIONS EARLY 

FOR THE STATE MEETING. 

THE ANNUAL MEETING OF THE STATE MEDICAL 
Society WILL BE HELD IN SPRINGFIELD, ILL., 
May 17, 18 anp 19, 1921. THe Strate Lects- 
LATURE Is IN Session Durtne THat TIME. 
THE Hotets ARE VerY Mucu CrRowDED AND 
1r Brenooves Every ONE Wuo ConrtTveM- 
PLATES ATTENDING THE MEETING TO MAKE 
Hotei Reservations EARLY. 

ATTENTION DOCTORS DESIRING TO READ PAPERS 
AT THE STATE MEETING: 

Those desiring to read papers before any of 
the sections should communicate with the of- 
tiecers at once. The following are the officers of 
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the sections: 

Section on Surgery. — Geo. S. Edmondson, 
chairman, Clinton; W. 
Chicago. 

Section of Medicine-—W. L. Callaway, chair- 
man, Chicago; H. A. Chapin, secretary, Jackson- 
ville. 

Section on Public Health and Hygiene.—J. H. 
Siegel, chairman, Collinsville; Mary J. Kearsley, 
secretary, Chicago. 

Section on Eye, Ear, Nose and Throat.—Chas. 


H. Amerson, secretary, 
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THE NEED OF DOCTORS IN OUR LEGIs- 
LATIVE HALLS. 

The Lancet Clinic in an issue a short time 
ago, saye: “We should have at least as man) 
lawyers in Congress.” Whether 
this is the right percentage or not is immaterial, 
but it is a fact that the medical profession should 


physicians as 


be better represented numerically in our legis- 
lative halls. 

At present a great deal of attention is being 
paid to legislation which vitally affects the health 
of the people along lines known as the genera! 
socialization of medicine. All this is of vital 
importance to the health welfare of the people 
for, under such schemes, the people will get the 
poorest kind of medical service, thereby increas- 
ing the morbidity and mortality in the com- 
munity. No one is better equipped to give ad- 
vice and direct legislation along proper lines than 
the physician who has come in contact with th: 
people and who understands conditions unde! 
The physician 
knows best the needs and requirements of th 
people in the way of regulation and control of 


which they are obliged to live. 
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food supplies, sanitation, hygiene and all other 
matters that have to do with the physical welfare 
of the community. 

‘The medical members of the English House of 
Commons in 1920 numbered ten and it is claimed 
that this number is only the advance guard, that 
the number would be materially multiplied at 
subsequent elections. 





OREGON TAKES THE PRIZE FOR 
POSED FREAK MEDICAL 

LEGISLATION. 

Medicine for March, 1921, in 

speaking of proposed quack legislation in that 


Northwest 


state, says: 

The final attempt to get the goat of the Doc- 
tors, and largely backed by the Christian Scien- 
tists, provided “that all prescriptions should be 
written in English; they should be written in 
triplicate and should contain the patient’s name 
and address, a concise statement of the disease 
and the exact symptoms for which it was given.” 
This interesting, though absurd composition, was 
beaten in the Senate committee. 





THE MEDICAL PROFESSION IS THE 
ONLY CLASS OF MEN WHO WORK 
AGAINST THEIR OWN WELFARE, 
INTEREST AND BUSINESS. 


Of all people, all professions and classes we, 

the medical profession, stand alone, distinctly 
and unquestionably the only class of men on 
earth who work directly against our own wel- 
We not only adapt 
ourselves to killing our own business, but have 
gone so far as to pay taxes to take business di- 
rectly from us. 


fare, interest and business. 


We are showing the people how 
to overcome all things insanitary, discover and 
combat all things that convey or produce disease, 
urge legislation for safety devices in all lines of 
life and commerce. Where can a grocer be 
found who would advise his patrons to quit eat- 
ing meat or groceries, the merchant who will 
advise you to wear old clothes and quit buying 
ew Ones; the shoemaker who will tell you to go 
farefooted; the railroad man urging the public 
to walk instead of riding, or the legal profession 


teaching the people how to avoid lawsuits ? 
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BRING THE DAVID AND GOLIATH PAR- 
ABLE UP TO DATE. HEALTH IN- 
SURANCE AGITATION IS 
NOT DEAD. 


Because of the action of the House of Dele- 
gates of the American Medical Association at 
New Orleans (April 27, 1920), in unanimously 
condemning compulsory health insurance, state 
or nationally controlled, a goodly number of 
Doctors have been lulled into a sense of security 
regarding the danger of the enactment of health 
insurance laws in this country. 

These men are due for a rude awakening, for 
the proponents of the scheme are by no means 
inactive or discouraged. The medical profession 
should understand that the A. A. L. L. (Amer- 
ican Association for Labor Legislation) did not 
get control of Modern Medicine as a favorite in- 
door sport and did not make Mr. John A. Lapp 
and Drs. Alexander Lambert and Sigismund 8. 
Goldwater Editors and establish an office for the 
lay-editor, Mr. Lapp, in Chicago, for fun. They 
have state medicine and the national socialization 
of medicine in view in Illinois and New York 
and elsewhere, and while apparently bowing to 
the Vox Populi on Compulsory Health Insurance 


will jam through state medicine unless the people 


know what it is and say their say. In the case 
of David vs. Goliath, David was an incident, the 
sling was an instrument, it was the stone that 
put Goliath to sleep. If we doctors will change 
that stone to votes we can bring the parable up 
to date. 





TOO MANY LAWS AND NOT ENOUGH 

RESPECT FOR THOSE WE HAVE. 

Our country is suffering from a severe auto- 
intoxication resulting from clogged legislative 
powers. During the past ten years a gluttonous 
quantity of “freak” legislation has been jammed 
down the statutory throat by a biased citizenry 
whose heart’s desire it is to cut every voter's 
jantaloons of the same size and by the same pat- 
tern. Unfortunately, what is one man’s girth is 
another man’s neckband. The consequence of 
attempting to stamp pet prejudices of divergent 
classes upon the universal life of the nation is 
resulting in an acute civic colic. 

Instead of acting as a panacea for economic 
ills the much advertised “remedial legislation” 
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proves in many instances to be only the most 
arrant quackery in itself, or the handmaid of 
some pernicious socialistic nostrum. 

As a result, the laws of the land are becoming 
a stultified segment of freedom with all natu- 
ral peristalsis proceeding where the woodbine 
twineth! A decade since every grouch and old 
maid with furry tongue vented spleen and bile 
in the protest “There’d ought to be a law” when- 
ever a pet corn was trod upon. Today the peeved 
individual, thus injured, proceeds to put the law 
on the statute books. 

This is an age of sentimentalism. A minority 
group of uplifters are attempting to standardize 
the people not only physically, but morally and 
mentally. Under the plan we are to be impressed 
into certain standard patterns, although the 
moral standard pertain to non-essentials rather 
than vital matters. For instance, our habits of 
recreation, such as drink, tobacco, cards and the 
like, are to be regulated while the social evil and 
many others continue with little molestation. 

This same sentimentalism and utter lack of 
common sense and logic has effected various other 
Immigrants must be Amer- 
icanized by being taught to speak English as if 


reform movements. 


the ability to converse in English make good 
citizens and ardent patriots. 
strike because a few unions misuse their power. 


Labor must not 


The Nation must be dry because a small percent- 
age of men have insufficient will power to be 
moderate. Murderers must not be executed, as 
death might hurt them. Yet where is the pity 
for the murdered? Vivisection must be stopped. 
Yet how shall surgeons obtain knowledge of the 
activities of the human body and perfect their 
technique for operation? No doubt, men have 
been cruel at times in their experiments on living 
animals. But butchers are abhorred in the 
laboratory; they make poor surgeons, and un- 
fortunately are few in number. 

These noisy publicity-seeking uplifters are 
proceeding with much the same fatuous irrespon- 
sibility as the maid who spilled the baby with the 
hath. Yet a law passed and all is well. Not 
long since we read some verses in a magazine 
entitled, “Pass a Law.” 

If you neighbor smokes, 
Tells you pointless jokes, 
Pass a law. 
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If your minister’s a bore, 
And his dogmas make you roar, 
Pass a law. 


If the sunlight hurts your eyes, 
And your friends all tell you lies, 
Pass a law. 


Never has thoughtfulness and caution about 
medico-politico economic measures been more 
needed than at present. A wave of emotionalism 
has swept over the country. 
sumed to be wrong. 


Whatever is, is as- 


Change, regardless of its 
results, is assumed to be synonymous with prog- 


ress. Practically any public measure, nominal) 
designed to change existing conditions and |a- 
helled a “Welfare Bill,” can secure wide and wn- 
questioning support, utterly regardless of its 
merits. The unscrupulous politicians, office seek- 
crs and professional agitators, who are palpab|) 
exploiting such measures, are being exalted in 
the esteem of a deluded public. Those who urg 
sanity and caution or who dare to protest when 
wanton injury is threatened to their private 
rights and: interests are being branded as “re- 
actionaries” or vilified as selfish opponents of 
progress. In propaganda, facts, experience, com- 
mon sense, economic laws, suitability of means to 
ends, traditional principles of government, etc., 
are all being ignored, falsified or treated with 
contempt. It is regrettable that a few medical 
men occupying positions of trust in our medical 
organizations have been moved to contribute to 
this politico-economical confusion in both its 
medical and civic aspects. 

Unless a drastic purge is administered and the 
legislative system cleaned of its load of would-be’ 
reformatives and sentimental sinecures, the 
United States of America is going to wake up 
some morning to find that the poison of Bolshev- 
ism, the nausea of revolt and the complete para!- 
ysis of its vision have laid low the heritage of our 
fathers. Get some of the laws off the books that 
make every town-gossip, village critic and hot- 
stove czar literally the keeper of millions of his 
brothers of whom he knows nothing and wouldn't 
be able to learn if he had to, and watch the re- 
sult. Who is better able to direct safe and sane 
legislation than physicians? Let us have more 
of them in our legislative halls. 
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PRELIMINARY PROGRAM 
Seventy-First ANNUAL MEETING 
Springfield, May 17, 18 19, 1921 

SECTION ON SURGERY 

Oration in Surgery. “Prehistoric American 
Surgery.” — With Lantern Slides — Leonard 
Freeman, Denver, Col. 

Factors Determining the Efficiency of Operations 
Upon the Stomach—W. Wayne Babcock, 
Philadelphia, Pa. 

Empyema, Closed Treatment, motion pictures— 
(By Invitation)—Arvine E. Mozingo, In- 
dianapolis, Ind. 

Discussion opened by O. F. Shullian, Quincy. 


Visceroptosis—James A. Day, Springfield. 

Post - Operative Pulmonary Complications — 
F. A. Norris, Jacksonville. 

Psychology a Factor in Surgery—F. H. Gunn, 
K. St. Louis. 

The Indications for Surgical Treatment of Uter- 
ine Fibroids—E. B. Montgomery, Quincy. 

Discussion opened by Chas. L.. Patton, 
Springfield. 

Some Surgical Aspects of Endocrinology—Don 
W. Deal, Springfield. 

Relation of Group Practise to Surgery—Ed- 
ward H. Weld, Rockford. 

Diseussion—Carl Beck, Frank Smithies, Chi- 
cago. 

The Management of Abdominal Wall Infections 
—A. M. Miller, Danville. 

Discussion opened by Coleman Buford, Chi- 
cago. 

Spontaneous Tumor Growth in Abdominal In- 
cision Preventing Healing—L. B. Elliston. 
LaSalle. 

Lipoma of Kidney With Report of Cases—J. W. 
Alexander, Charleston. 

Discussion opened by E. P. Sloan, Bloom- 
ington. 

Carcinoma of Breast with Report of Cases—Carl 
Black, Jacksonville. 

Acidosis In Surgical Anesthesia—M. E. Rose, 
Decatur. 

A Plea for a More Thorough Examination of 
the Back, from a Surgical Standpoint—Jay 
Harvey Bacon, Peoria. 
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Present Status of Bile Tract Surgery — Arthur 
Dean Bevan, Chicago. 

Discussion—Dean Lewis, Chicago. 

Treatment of Complete Prolapse of the Rectum 
in Adults—Chas. J. Drueck, Chicago. 

Discussion — Channing Barrett, 
Frederick Besley, Chicago. 

Ulcer Cure Following Gastric Surgery—Kar! 
Meyer, Chicago. 

Discussion—R. W. McNealy, Chicago. 

Jejunal Diverticula— Hugh N. MacKechnie. 
Chicago. 

Discussion—John R. Harger, Chicago. 

Acute Aneurism—R. W. McNealy, Chicago. 
Discussion—Karl Meyer, Chicago. 

Treatment of Unusual Fractures—C. R. G. For- 
rester, Chicago. 

Discussion—C. W. Hopkins, Chicago, C. F. 
Pierce, Chicago. 

Management of Fractures Near the Joint- 

Philip H. Kreuscher, Chicago. 
Discussion—Geo. Thompson, Chicago. 

Bismuth Paste Injections for the Treatment of 
Cervicitis and Endocervicitis—A. R. Hollen- 
der, Chicago. 

Discussion—J. R. Pennington, Chicago. 

Congenital Pyloric Stenosis—John A. Graham, 
Chicago. 

Discussion—M. L. Harris, Chicago. 

Surgery of the Large Bowel—Carl B. Davis, 
Chicago. 

Discussion—Geo. Apfelbach, Chicago. 

Non-perforative Appendicitis with Peritonitis 
and Abscess—G. L. McWhorter, Chicago. 

Discussion—Carl B. Davis, FE. M. Miller, 
Chicago. 

Obturator Hernia—Leigh F. Watson, Chicago. 
Discussion—Karl Meyer, Chicago. 

Sliding Hernia—Warren Johnson, Chicago. 
Discussion—A. M. Brown, Chicago. 

Preliminary Report of Pneumoperitoneum in 
Gynecology—W. J. Woolston, Chicago. 

Discussion—B. Orndoff, Chicago. 

A Classification of Proctologic Fistula: Treat- 
ment of Each Variety—J. Rawson Pennington. 
Chicago. 

Discussion—R. H. Heterick, U. 8S. P. H. S., 
Cassius C. Rogers, Chicago. 
SECTION ON MEDICINE 

Foot Problems (Illustration Films)—Elizabeth 

B. Ball, Quincy. 


Chicago, 
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Discussion—C, W. East, Springfield. 

Psychopathic Children, Their Recognition and 
Treatment—Graves B. Smith, Godfrey. 

Organotherapy in General Practice—C. V. Mc- 
Meen, Springfield. 

Early Neurological Symptoms in Primary An- 
emia—Garm Norbury, Jacksonville. 

Pituitary Extract in Treatment of Diabetes In- 
sipidus—Henry A. Cables, East St. Louis. 

Discussion—C. M. Jack, Decatur. 

Several Important Points in the Diagnosis of 
Pulmonary Tuberculosis — Roswell T. Petitt, 
Ottawa. 

Discussion—Chas, E. Cole, Jacksonville. 
Hypothyroidism—David B. Penniman, Rockford. 
Why the Fifteen Thousand—J. S. Templeton, 

Pinckneyville. 
Discussion—Geo, Parker, Peoria. 
SympPostuMm—“FocaL INFECTIONS” 

Focal Infections from the Surgical Standpoint— 
(. U. Collins, Peoria. 

Discussion—Dr. Albert M. Miller, Danville. 
Diagnostic Value of Roentgenology in Focal In- 

fections—F. S. O’Hara, Springfield. 

Discussion—Dr. Hart, Decatur. 

Essay on Medicine—Differential Diagnosis of 
Early Tuberculosis from Other Apical Pul- 
monary Inflammations. (Demonstrated by 
lantern slides)—Kennon Dunham, Cincinnati, 
Ohio. 

New Viewpoints in Nutrition in Infancy and 
Childhood—Albery Henry Byfield, Prof. Ped- 
iatrics, State University of Iowa, Iowa City, 
Ta. 

Some Points in the Diagnosis of Late Heredi- 
tary Syphilis—B. Barker Beeson, Chicago. 

Discussion—William Allen Pusey, Chicago. 
Therapeutics of Occupation in Mental Disorders 

(Lantern slides)—Chas. F. Read, Chicago 
State Hospital, Dunning. 

Discussion — Frank 

Springfield. 

Syphilis of the Stomach with Report of Cases— 
Milton H. Mack, Chicago. 

Clinical Study of Chronic Infections—Ernest F. 
Irons, Chicago. 

Discussion—Theodore Tieken, Chicago. 
Focal Infections in Dentistry—Charles Bentley. 

D. D. S., Chicago. 

Discussion—Dr. Thomas L. Gilmer, Chicago. 

Focal Infections of Genito-Urinary Tract— 


Parsons Norbury, 
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Herman Kretschmer, Chicago. 
Discussion—J. A. Nagel, Chicago. 
The Role of Focal Infections in Neurolog 
C. B. King, Chicago. 
Diseussion—J. R. Ballenger, Chicago. 
Focal Infections in Ear, Nose and Throat 
M. W. Brucker, Chicago. 
Discussion—Thomas J. Williams, Chicago 
Lesions of the Spinal Cord (Lanter? slides) 
J. Elliott Royer, Chicago. 
Discussion—Archibald Church, Chicago. 
The Diagnostic and Therapeutic Value of No: 
surgical Biliary Tract Drainage in Patient 
Exhibiting Biliary Tract Disease Upon Who 
have Previously bee 
and Richa 


Surgical Procedures 
Performed- -Frank Smithies 
Bartlett Oleson, Chicago. 

Epilepsy—James C. Gill, Chicago. 

Discussion—George W. Hall, Chicago. 

A Report on the Treatment of Chronic Cervicit' 
and Endo-Cervicitis by Bismuth-Paste In}: 
tions—A. R. Hollender, Chicago. 

Discussion—Emil G. Beck, Chicago. 

Colitis—William J. Butler, Chicago. 

Eyer, Ear, Nose, anp THROAT 

The Clinic for the section will be held at st 
John’s Hospital, beginning at 1 p. m., May 1: 

The sections banquet will be-in the Sun Parlor 
of the Leland Hotel, at 6:30 p. m., May 17. 

The price per plate, will be $3.50. 

Members expecting to attend the banquet, 
should notify Doctor John E. Deal, Springfield, 
who has charge of the arrangements. The offi 
cers of the Section are hoping that Col. Smith. 
of London, will be the guest of the’ Section, and 
that he will give an address Tuesday evening fo! 
lowing the banquet. 

The following papers will be read and dis 
cussed at the reading room, of St. John’s Ho- 
pital, beginning at 9 a. m., May 18, 1921. 
Practical Perimetry—Harry S. Gradle, Chicago 

Discussion—George F. Suker, Chicago. 

Two Problems in Bronchoscopy and Their Solu 
tion—G. W. Boot, Chicago. 

Discussion—Otto J. Stein, Chicago. 

Precautions Necessary in Cataract Operations- 
W. A. Fisher, Chicago. 

Discussion—H. H. Brown, Chicago. 

Refinements in Cataract Operations—C. B. We! 
ton, Peoria. 

Discussion—W. O. Nance, Chicago. 
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Methods of Applying Radium in Deseases of ti 
Upper Air Passages—Otto T. Freer, Chicago. 
Discussion—R. Sonnenschein, Chicago. 
Retro-Bulbar Neuritis of Ethmoid Origin— 
W. G. Reeder, Chicago. 
Discussion—J. C. Beck, Chicago. 
Status Lymphaticus—R. J. Tivnen, Chicago. 
Discussion—A. L. Adams, Chicago. 
|.egal Compensation for Visual Loss—Frank All- 
port, Chicago. 
Discussion—R. J. Tivnen, Chicago. 
cular Manifestations of Syphilis—E. F. Garra- 
ghan, Chicago. 
Discussion—W. R. Fringer, Rockford. 
Practical Points in Tonsillectomy—W. H. Peck, 
Chicago. 
Discussion—Louis Ostrom, Rock Island. 
Stricture of the Lachrymal Canaliculi With Im- 
proved Operative Technique—J. M. Miller, 
Kankakee. 
Discussion—J. S. Clark, Freeport. 
Bilateral Abducens Paralysis—H. W. Woodruff, 
Joliet. 
Discussion—W. P. Walter, Evanston. 
Intracranial Complications of Nasal Accessory 
Sinus Disease—C. F. Yerger, Chicago. 
Discussion—H. C. Ballenger, Hubbards 
Woods. 
Difficult Cases in Bronchoscopy—Edwin Mc- 
Ginnis, Chicago. 
A Modification of the Submucous Resection Op- 
eration—O. J. Nothenberg, Chicago. 
The time for reading papers will be limited 
to ten minutes and discussions to five minutes. 
Section ON PusLtic HEALTH AND HYGIENE 
Hygiene in Tuberculosis—M. W. Harrison, Col- 
linsville. 
The Medical Aspects of Malnutrition in Children 
Caroline Hedger, Chicago. 
Certified Milk—J. W. VanDerslice, Chicago. 
The Campaign for the Prevention of Syphilis- 
Arthur W. Stillians, Chicago. 


SECRETARIES CONFERENCE 


The County Secretary as Viewed by the County 
President. 


The County Secretary as Viewed by the County 
Secretary. 
‘he County Secretary as Viewed by the Members. 
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THE UNIVERSITY OF ILLINOIS MEDI- 
CAL DEPARTMENT STATES ITS 
POSITION 
The position of the University of Illinois so 
far as it bears on the University’s relation to the 
private practice of medicine is stated clearly in 

the following paragraph: 

“It must co-operate with State and County 
Medical Societies. 
through the physician. 
not duplicate the work of the practitioner. It 
must co-operate with but not compete with the 
medical profession.” 

THE COLLEGE OF MEDICINE OF 
UNIVERSITY OF ILLINOIS 
A. C. Eyciesuymer, M. D., Ph. D. 


Dean 
CHICAGO 


It must gather its materials 
It must supplement but 


THE 


The growth of our College of Medicine has not 
been unlike that of other medical colleges. They 
were all born under other skies; fondled and 
nourished by loving parents in private homes; 
but sooner or later became so expensive that they 
were turned over to universities. Thus our medi- 
cal college was born in privacy in 1882. Through 
early childhood it grew as the College of Physi- 
cians and Surgeons; in later childhood (1897), 
it was placed under the guardianship of the 
University of Illinois. In 1912 it broke away 
from its guardian but was soon reclaimed. In 
1913 it passed into adolescence and was legally 
adopted and rechristened. Today it looks for- 
ward, wondering if it will ever reach maturity. 

The first object of the medical college is to 
train men to become good doctors. The second 
is to prepare men to become teachers in medical 
A good doctor is one whose work is 
not only the alleviation and cure of disease, but 
also the prevention of disease. A good teacher 
is one who not only reproduces the known facts 


colleges. 


but also produces new facts and thus adds to the 
known. In training men to become doctors or 
teachers we must always have in mind the devel- 
opment of two qualities: the one, to imitate what- 
ever has been well done under well defined con- 
ditions; the other, to initiate new procedures 
when new conditions arise. These are the cer- 
tral thoughts around which medical education 
is being built. 

In the making of good doctors and teachers 
the university must adopt certain educational re- 
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quirements and provide the resources for meet- 
ing these requirements. 
professional teachers, libraries, laboratories and 
clinics. 


These resources include 


Educational Requirements. 
control of the College of Medicine the Univer- 
sity has gradually increased the educational re- 
quirements, both for entrance and for gradu- 
ation. 


Since assuming 


In 1913 a year of college work was re- 
quired for admission in addition to the comple- 
tion of a four-year high school course. In 1914 
a second year of college work was added; thus 
all students entering the medical college since 
1914 have had two years of college work be- 
fore entering upon the medical work proper. 
In 1915 the work of the first two years in the 
medical college was of such a grade that the 
university considered it equal to the work given 
in its other colleges and authorized the grant- 
ing of the degree of Bachelor of Science upon 
the completion of these two years. In 1916 
a Graduate Summer Quarter was organized. 
This was the first attempt among medical col- 
leges to set apart a summer quarter to be devoted 
exclusively to graduate work leading to the de- 
gree of Master of Science or Doctor of Philoso- 
phy. The work attracted the attention not only 
of medical educators, but also of educators in 
In 1917 the medical course itself 
was extended from four years to five years. In 


other fields. 


the fifth year the student may devote his time 
to the introductory practice of medicine, as an 
interne in a hospital, or in case he wishes to pre- 
pare himself for a professional career, as a 
teacher in one of the preclinical branches, he may 
devote this year to special preparation for the 
field of his choice. 

With standards of entrance and requirements 
for graduation as high as any medical college in 
the country with the exception of Johns Hop- 
kins, Yale and Western Reserve, we were obliged 
to turn away students in 1919, and last year 
were obliged again to refuse admission to a large 
number of well qualified students. 

Teachers—In 1913 the University began the 
reorganization of its faculty by obtaining a num- 
ber of eminent men in the laboratory branches 
and placing them on a university basis. They 
were paid salaries and thus enabled to devote 
their entire time to the work of the medical col- 
lege. In the course of two or three years the 
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university had built up an eflicient teaching statf 
in the laboratory departments, but with the be- 
ginning of the war many of our ablest men en- 
tered the service. Since the close of the war 
economic conditions have been such that teach- 
ing positions on a vocational basis are no longer 
attractive. In common with other medical col- 
leges we have been able to retain only those 
teachers who have passed the age of elastic reac 


justment. The younger men who had contem 
plated, or had prepared for, a career in teaching 
have realized the conditions confronting them, 
and either have turned to commercial lines or 
have accepted teaching positions on a half-time 
basis, with the privilege of devoting the remain- 
ing time to the study of medicine, and with th 
view of withdrawing from teaching as soon as 
they have qualified for the practice of medicine. 
With students increasing in numbers and edu- 
cational attainments, and teachers decreasing in 
numbers and educational atttainments, we are 
facing a serious situation in the preclinical sub- 
jects. A still more critical condition confronts 
us in obtaining clinical teachers. Time after 
time we have tried to obtain eminent clinical 
teachers; the reply has frequently been: “Of 
course we should like to come with the Univer- 
sity of Illinois, but where shall we work? Where 
are the patients?” It is quite like asking a man 
to come and teach anatomy and then explaining 
to him that he must provide a dissecting room 
and get the bodies for dissecting wherever he cai 
find them. Since we possess no hospitals we ar 
obliged to select clinical teachers, not only on the 
basis of their knowledge of medicine and ability 
te teach, but also on the basis of their being 
able to furnish patients for clinical study. These 


teachers have donated their services at great per- 
sonal sacrifices and furnished patients for stud) 
sometimes in the face of strong opposition on the 
part of the hospital. 
ers have found it necessary to devote more time 
t» practice not only to meet the present economic 
conditions but also to retrieve what was lost dur- 


Since the war these teachi- 


ing the time they were in service. The time is 
fast approaching when we must pay them for 
the time given to teaching or dispense with their 
services. 

Library, Laboratories and Class Rooms—The 
library possesses about 25,000 volumes, and is 
one of the best medical libraries in the country. 
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The 


reading room is no longer adequate for the use 


It has, however, outgrown its quarters. 


of the students; scarcely a day passes but that 
students who wish to make use of it are turned 


away. Moreover, there is no longer stack room 


for the preservation of books. At present we are 


obliged to stop its further growth on account of 


inadequate space. The laboratories are well 


equipped with all the apparatus and accessories 


necessary for the highest grade of teaching and 
research, but they are poorly constructed, inade- 
quately ventilated and lighted, and overcrowded 
and insanitary. The class rooms are not ade- 
quate for lecture and recitation work. Neither 
teachers nor advanced students engaged in in- 
vestigative work can be provided with suitable 
rooms. This overcrowding has resulted from two 
changes which have taken place in recent years. 
The one is the greater emphasis which has been 
placed on laboratory work in Anatomy, Histology, 
kmbryology, Physiology, Physiological Chem- 
istry, Pharmacology, Toxicology, Bacteriology, 
and Pathology. This change has necessitated 
much more laboratory space, which could be 
secured only by taking away a certain number 
The other 
change has been the introduction of laboratory 
work in the first two years of the course in 
Dentistry. This laboratory work had to be taken 
over into the medical college on account of lack 


of leeture and recitation rooms. 


of space in the dental college. 

In order to remedy these defects the uni- 
versity proposed to build a second laboratory 
annex to the old building and to build a fire- 
proof wing to care for the library. 
of these two additions would approximate $250,- 
000, 


The expense 


Their construction has been postponed 
pending certain other plans which will be referred 
to later. 

The Dispensary and Hospitals—The clinical 
resources in medical colleges comprise two prin- 
cipal agencies, viz: the Dispensary (Out-patient 
Liepartment) and the Hospitals. Our dispensary 
gave advice and treatment during the past year 
to some 8,000 sick poor. Among these ambula- 
tery patients were many who were of great in- 
terest to medical science, and some of these we 
have been able to care for and study in hospitals 
in which we have rented beds, but the greater 
number had to be refused hospital treatment. 
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While we have excellent equipment and able serv- 
ice it has been impossible to convert the base- 
ment of an old building, constructed primarily 
for storage purposes, into a sanitary dispensary. 
This insanitary conditien has a bad effect on 
the student in that he leaves the medical college 
with a feeling that if the university can work 
under these conditions, he should not worry about 
sanitary quarters when he goes into private prac- 
tice. 

Hosjitals—The various standardizing agen- 
cies in medical education, such as the Council on 
Medical Education of the American Medical As- 
sociation, the Association of American Medical 
Colleges, and the Federation of State Examin- 
ing Boards, long have realized that the outstand- 
defect in medical colleges was the lack of 
this 
defect, they have made educational and legal re- 


ing 
clinical facilities. In order to overcome 
quirements such that the medical colleges are 
obliged to “own or entirely control a hospital. 
This hospital should be in close proximity to the 
college and have a daily average of not less than 
200 patients who can be used for clinical teach- 
The State of Illinois has a 
legal requirement. 


ing.” very similar 
The conditions above named 
were not fully met by the College of Medicine, 
and it became obvious in 1918 that we must com- 
ply more fully with these conditions or lose our 
“A” rating, and in addition run the chance of 
having our graduates refused recognition in our 
own state. The first efforts to meet these condi- 
tions were directed toward obtaining sufficient 
funds for the erection of hospitals, but year after 
year passed without success. The next move was 
teward the affiliation of hospitals under a definite 
contract, but in this our efforts were successful 
only in part. While a number of hospitals were 
willing to extend some teaching privileges, in 


none could we obtain “definite control”. Failing 
in this, we decided to rent beds in different hos- 
pitals, but here another obstacle was encountered 
in that some hospitals, in order to protect them- 
selves, could not permit any one to use these beds 
who was not a member of the hospital staff. It 
thus sometimes occurred that the dispensary 
physician who wished to place a patient in one 
of our rented beds, for further study, found that 
he must obtain a place on the hospital staff be- 
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fore he could work in the hospital. This condi- 
tion frequently led to serious difficulties. 

These and other obstacles which were encoun- 
tered in our attempts to provide adequate clin- 
ical resources led to a.firm conviction that the 
University must make a desperate effort to pro- 
vide hospitals of its own, and failing in this, 
it had best discontinue its clinical work and con- 
centrate its efforts on developing the first two 
years of medical study—believing that a good 
half-medical college would be far better than a 
poor whole one. 

President James presented this situation to the 
last General Assembly, which promptly appro- 
priated $300,000 for a Clinical Building to be 
devoted to the investigation, treatment, and teach- 
ing of those diseases which belong in the fields 
of general medicine, surgery, obstetrics, and 
gynecology. This, of course, was but a begin- 
ning; provision must be made for teaching and 
investigation in the specialties, such as the eye, 
ear, nose, and throat; venereal diseases; tubercu- 
losis; cancer; etc. There must also be provision 


for the study and treatment, as well as the educa- 
tion, of crippled and deformed children, for 
the study of child behavior, and for the study 


of the feeble-minded, the demented and insane. 

The University had decided to go ahead with 
the construction of the first building of this 
group on the grounds adjoining the present 
School of Pharmacy when certain other ideas 
began to take shape which materially modified 
not only the plan to build additions to the old 
college building, but also the construction of its 
entire hospital group. 

The Cooperative Plan.—The Director of the 
State Department of Public Welfare, upon enter- 
ing the state service, was deeply impressed by 
the enormous sums expended in housing the sick, 
and the lack of any well defined effort to find 
out the causes of sickness. This impression is 
well expressed in his own words: 

Upon entering the state service as director of public 
welfare in 1917, without knowledge of the subject, I 
found that the thing which most impressed me was 
the fact that the state was engaged in giving custodial 
care and incidental treatment to terminal cases, and 
was not doing anything worth while along the line of 
research, and had no ideas apparent upon the sub- 
ject of preventive treatment. 

It seems obvious enough that any activity, whether 
state or private, which spends one-fifth of its revenue 
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upon a single thing, should know something about that 
thing, and should spend a considerable sum for the 
purpose of ascertaining causes, with the idea of re- 
ducing the cost. Why hasn’t the state conducted re- 
search for humans the same as it has for hogs? This 
has been a current question in Springfield for some 
time, and I think the answer is that research on hogs 
has been conducted by the University, whereas research 
on humans has been attempted by an administrative 
department which is not fitted to do so. 

No definite ideas regarding preventive treatment 
occurred to us until we had reached the conclusion 
that research must first be undertaken by some com- 
petent agency; then it at once became apparent that 
research was not the function of an administrative 
organization. 

The necessity for rebuilding the old and valuable 
Illinois Charitable Eye and Ear Infirmary caused de- 
partment officials to study the subject of relocation, and 
it was promptly found that a proper location would 
be one adjacent to other medical institutions, for the 
reason that no particular type of medical service can 
stand by itself, and that all types of medical service 
are interlocked and need to cooperate. 

At the same time, the department found itself 
charged with the duty of locating a Surgical Lustitute 
for Children, and as the department already knew 
that it needed adequate facilities for the study of 
insanity, mental defectiveness, and problems of be- 
havior, it at once became evident that the best results 
could be achieved by placing all of these institutions 
in a group, because they all needed contact with 
skilled men, they all involved research and rehabilita- 
tion, and they all required dispensary service. Inas- 
much as the administrative and dispensary service 
could be consolidated, the economy of handling them 
in group form was apparent. j 

In studying the organization for the group, it did 
not take long to discover that the department’s greatest 
difficulty in performing high class service would be 
its inability to furnish trained personnel of the type 
needed. 

As the University College of Medicine was also a 
creature of the state, organized for precisely the pur- 
poses required, we turned to them for assistance and 
found that they would need exactly the things which 
the department would have to offer, namely, hospitals. 


When the University considered the proposed 
cooperation it realized that it could materially 
reinforce the special hospitals of the Department 
of Public Welfare by adding the Clinical Build- 
ing, or general hospital, to the group. Moreover, 
it could at once acquire the use of the special 
hospitals which it had hoped to erect some time 
in the future. 

The function of the University is preeminently 
education and investigation, and it could suppl) 
the laboratories, libraries, and medical skill 
needed by the Department of Public Welfare. 
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‘The Department of Public Welfare, on the other 
hand, was especially well qualified to undertake 
the construction and maintenance of the hospitals 
and institutes. It would thus relieve the Uni- 
versity from the burden of looking after the ad- 
ministrative and clerical duties and would fur- 
nish funds for the upkeep which the University 
could searcely hope to obtain. 

These two state medical agencies, which had 
hitherto worked independently and in many re- 
spects duplicated each other’s work, and whose 
present and future plans involved much greater 
duplication, saw that it would be highly ad- 
\antageous for them to consolidate and differ- 
entiate. This consolidation not only would effect 
a great saving for each institution and conse- 
sequently for the taxpayers of the State, but also 
would assure the public that the best medical 
and surgical skill would be available for the care 
of the sick poor of the State. 

On the fifth day of July, 1919, the State De- 
partment of Public Welfare and the State Uni- 
versity agreed to a plan of cooperation and dif- 
ferentiation with the following objects in view: 
te construct and maintain a group of hospitals 
and institutes in the medical center of Chicago 
where laboratories, libraries, and medical skill 
can be readily obtained ; to provide medical treat- 
ment for the indigent sick of the State; to give 
young men and women a medical education and 
training such that they will become active soldiers 
in the warfare for the prevention as well as the 
cure of disease; to help practicing physicians of 
the State to keep in touch with the latest and 
best methods of preventing and curing human 
ailments; to tell the people of the State through 
special lectures and bulletins how to keep them- 
selves physically efficient. The greatest object of 
all these is to find out and check the sources of 
the streams of human wreckage which are over- 
flowing the hospitals, asylums, and prisons of 
the State. 

The position of the University with reference 
to this plan of cooperation is well summarized by 
President Kinley in the following words: 

The successful continuance of the State University 
College of Medicine is dependent upon adequate hos- 
pital, clinical facilities and laboratories. Unless the 
State wishes the University to abolish its College of 


Medicine it will have to provide these necessaries, in 
any case. To provide them for the College of Medi- 
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cine while at the same time providing most of them 
in other locations would obviously be an unjustifiable 
expenditure of public money. Putting these buildings 
all together in proximity of medicine greatly reduces 
the expense. 

Briefly then, the plan will provide the equivalent of 
a large endowment, adequate clinical facilities with 
fine equipment, adequate opportunities and facilities 
for medical investigation, and the highest efficiency 
in operation. It is important to emphasize this last 
The State would be obliged to continue to 
support a great public health organization if it had 
no State College of Medicine. Having a College of 
Medicine, it is under the necessity of making adequate 
provision for it. The two projects if conducted in- 
dependently would necessitate in large measure a 
duplication of plant and facilities. The coordination 
and consolidation eliminates the expense of this dupli- 
cation in buildings and in administrative and profes- 
sional staffs. Moreover, the larger opportunities 
afforded to the members of the staff of the College of 
Medicine will be an attraction that should draw the 
best men in the profession, provided the State ap- 
propriates sufficient to the University to enable it to 
pay proper salaries to its medical professors. 

To the people of the State this great project means, 
then, economy in expenditure, more adequate provision 
for the preservation of public health, more adequate 
care of the charges of the State in sickness, an ex- 
tension of scientific medical knowledge that will in- 
crease still further our power to combat disease, and 
the placing of the State of Illinois in the forefront of 
the governments of the world in this field of public 
activity and inquiry. 

To the practitidners of medicine in Illinois, as well 
indeed as in other states, this plan when perfected 
will give unequalled opportunities for further study 
and research. It should become the center for post 
graduate study for medical men to keep them in touch 
with the progress of their profession. 

Medical students will find here in this perfected 
plan opportunities for ordinary medical study un- 
surpassed anywhere, and opportunities for advanced 
study and research which should in time be equal to 
those available anywhere else 

For some years past the University of Illinois has 
been studying the soils of the State in order to learn 
what they lack to yield the largest crops. It now pro- 
poses to study the health of the people of the State 
in order to find what is lacking to produce health 
conditions which will mean a longer average human 
life for its people. For years the University has been 
studying methods to enable the farmers to save their 
animals from death through disease. 


point. 


It now proposes 
to extend its studies to help save boys and girls for 
stronger manhood and womanhood. 

Such an organization should be comprehensive 
enough to include all state supported medical agencies. 
It must cooperate with state and county medical so- 
cieties., It must gather its materials and disseminate 
its results through the physicians. It must supplement 
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but not duplicate the work of the practitioner. It 
must cooperate with but not compete with the medical 
profession. 


NOTE—The above article we feel confident 
is prompted by a desire on the part of the 
President of the University of Illinois and the 
Dean of the medical department to avoid the em- 
barrassing situation in which the President of 
the University of Michigan finds himself because 
of the advocacy on the part of the medical staff 
of his institution of the plan of having the Uni- 
versity Hospital (an eleemosynary institution) 
engage in the private practice of medicine in 
competition with the medical profession in the 
State of Michigan. 


IS THE DOCTOR BETTER 
PATIENTS? 

That highly esteemed journal, “Literary Di- 
gest,” January 29, 1921, republishes from the 
“Medical Review of Reviews” an article entitled 
“Bad Patients Make Bad Doctors.” ‘The article 
would seem to make the doctor the scapegoat for 
the faults and follies of the patient and then 
by way of consolation to absolve the doctor from 
any ethical lapse by making the patient the 
scapegoat for the physician. 

Medicine, the ministry and the law are listed 
among the ancient, 
professions. 


THAN HIS 


honorable and _ learned 
Time was when the counsels of 
these three essential factors in civilization gov- 
erned the rulers and the ruled. Physician, priest 
and judge were crowned by faith. From primi- 
tive, deep-seated belief in these three guides 
and arbiters of daily life and community conduct, 
it must be confessed the people have drifted 
away. -Their trust has ceased to be implicit. 
A few pessimists go further. This last named 
group is even ready to rush into print and to 
intimate that decadence of the populace has 
spread to its healers and counsellors and that 
patients are “bad” and as a direct consequence, 
“so are the doctors.” 

Is this true? 

Undoubtedly there are physicians who are not 
up to the standard in their relation to the ideals 
and tenets of the profession. The same charge 
would be proven easily about some member of 
the bar, and even the clergy are not free from 
black sheep. Still the percentage is so very slight 
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in each instance that instead of crying aloud 
and calling “cancer,” it would appear to the 
well balanced mind that the blemish is more of 
a freckle than akin to the terrible diagnosis set 
forth. 

For every physician who tampers with his 
ideals for the sake of fixing up his bank account 
a careful canvass of the situation will find 
thousands who don’t. And that too, in the face 
of the fact that a physician is not an endowed 
institution but a mere man who has to purchase 
his coal at market rates and buys his butter and 
eggs without any professional discount. 

This seeming lack of faith in men of medicine. 
men of law and men of the cloth is due large, 
to the germ of unrest biting very hard, very 
persistently and very ubiquitously since the out- 
break of the world war. 

Readjustment crises have acted as fertilizers 
upon this spirit of revolt. Change at any price 
and with any result is the universal cry. It 
would be abnormal if some of the backwash did 
not hit at the integrity of the medical pro- 
fession. And be it said to the comfort of ever) 
doctor in every land that the best evidence of 
the sterling constituency of our craft is that 
so few fall. 

Justice deflected or miscarried has begotten 
the current curse of bolshevism to add to the 
normal criminal strata and to cut the hold of 
the law. Human weakness, false prophets and 
hope deferred cleave a man’s mind from the 
spiritual and the infinite. 

What are the causes for the chasm that 
threatens between the doctor and his patient’ 
What is responsible for the growth of that wide. 
infrequently expressed, deeply felt sentiment 
among a proportion of the people that doctors 
and lawyers require constant watching? That 
“an eve should be kept on the minister.” That. 
as with liberty, “eternal vigilance is the watch- 
word ?” 

The effect of the world’s hysterical debauch is 
felt even here. Changing conditions all about 
have effected a new relation between physician 
and patient. And once the doctor occupied a 
beloved and endearing place in the hearts and 
homes of the citizenry! Even the aborigines 
kept a warm spot in the wigwam for the medicine 
man. 

Epitomized roughly the destruction of absolute 
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belief in the doctor by the patient arises from 
these three main causes: 
The nature of the work of the physician ; 
The character of the patient. 
The character of the doctor. 

These three powerful, primitive causes in the 
very nature of the human constitution have been, 
are now and will be always busied in under- 
mining the standing, reputation, honor and con- 
fidence that ought to be due to the medical 
profession. The clergyman is called to comfort 
in the solemn hour when worlds are to be 
exchanged. Fear and gratitude of the universal 
worshipping heart have given the clergy the first 
place among men. The doctor is summoned 
hastily into the thickening shadows of the cham- 
ber of sickness. Instead of teaching resignation 
to destiny it is the task of the physician to 
fight fate and the elements of two worlds. True, 
for the time being at least, the profoundest 


gratitude of the heart is granted the physician 


when with his skill and power he achieves final 
success and wards off the king of terrors from 
one beloved. The link between the two pro- 
fessions is tighter.than many of the laity dare 
to dream. Each demands its element of con- 
secration. And each, too, has had its renegades. 
History and experience record members of the 
clergy who have played the recreant with their 
sacred trust. We have all known physicians who 
give sham and falsehood for the gold of their 
confiding patients. Yet so long as men believe 
that earth is not all; so long as love and friend- 
ship continue to loop their golden cords about 
the companions of time to keep them here, just 
so long, because of the inherent nature of his 
work, will the man of God serving at his altar, 
and the man of medicine attendant at the bed 
of illness continu@ to receive the admiration and 
the best gifts at the command of worshipping 
mortal men. 

For this ideal even the weakest doctors struggle 
in their inner hearts; most of all those who 
are the victims of environment. To deny the 
existence of any physicians who are the victims 
of environment would be foolish. Fraud will 
retain a fee or compel honesty in her own defense 
to pay it. A community’s vicious element hires 
a doctor from necessity rather than from 
generosity or gratitude. The office of a physician 
will be locked only when the evil of the human 
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heart is eradicated, all the wrongs of society are 
righted, and disease no longer exists. 

So long as men sin there will be physical con- 
sequences. So long as convention holds, men 
will seek to evade both the public and private 
sequalae of these sins. “Self-preservation is the 
first law of nature.” Against this, in the minds 
of the laity what brooks a physician’s ideals or 
the fineness of professional ethics? 

A physician’s tasks devolve upon him. The 
privilege of selection is not his. That is the right 
of the patient. It is the patient who gives the 
physician employment, pay and above all the 
nature of the work that the physician must 
perform. To the doctor the field is the world 
as he finds it. He learns quickly enough that 
though immortality and criminology pay their 
servants, the emolument is without honor. In 
her heart ignorance carries suspicions and never 
honor for her medical men. 

The character of the patient and the nature 
of his ailments determine the character of th. 
doctor. The patient makes the doctor, not the 
doctor the patient. Let this be understood 
thoroughly. There is a prevalent disposition on 
tne part of the patient to avail himself of the 
services of a doctor to escape from punishment 
or as an aid in wrongdoing. Consider, too, the 
ingratitude and the suspicion of the ignorant 
and base patient and the unprofessional conduct 
of some physicians. All these combine to es- 
tablish the public estimate of the medical 
profession. 

The doctors will stay on the level of the 
people. As a citizenry rises or falls in moral 
tone, so will the physician. The medical ther- 
mometer indicates the moral temperature of the 
people. In a nutshell, there are the historic and 
philosophic elements out of which are formed 
the character of a doctor. Public opinion m:in- 
tains the folly of expecting a creature to be 
better than its creator. No one has a right either 
to expect a doctor to be better than the patient. 

I have conceded enough to explain the un- 
fortunate reputation of some doctors. Candor 
requires no further admission. And yet the 
truth is to be found only in the converse of the 
demonstration. The bulk of physicians die iw 
poverty and pride. 

On this occasion or anywhere we lay down this 
proposition, the philosophy of which we may not 
pause to state, though apparently not deduced 
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from the principles of philosophy, but the truth 
of which we do not hesitate to affirm, “the medical 
profession is better than its patients.” Tice 
dector is more under the sway of reason and 
conscience than is the patient. It must be so. 
The physician finds himself in the protean role 
of judge, bailiff, jailer, jury and executioner. 
Objection may be taken also to the frequent 
“It’s 
generous and fair and highbrow moral—he has 
little at stake and the patient much.” Now the 
patient and the public alike guess little of how 
A doctor has 
mortal appetites and human responsibilities. Let 
it be repeated that the profession is not endowed 
nor divinely sustained. 


comment: easy for the doctor to be 


much the physician has at stake. 


Often for honor’s sake, 
the physician faces an empty cupboard and not 
for himself alone. Let an instance be cited: 

An ethical physician in Chicago whose business 
judgment swung in inverse ratio to his medical 
skill found himself practically bankrupt. His 
wife and their little family were beginning to 
feel the clutch of poverty. One child was at- 
tending a technical school with tuition unpaid. 
A brilliant danghter dearer to her father’s heari 
than his life blood lacked decent apparel, and 
he was having a terrible time to get together 
the money with which to pay the premium on 
In the depths of the doctor's 


discouragement, a rich patient, practically the 


his life insurance. 


mainstay of the family, approached the doctor 
offer. The 
operation—illegal. The fee 

The money proffered would tide 
It meant miracles in that little home. 
And it meant, too, a forfeiture of the doctor’s 
self-respect. For a brief time this physician 
pondered in silence. Emotion struggled in his 
breast. Then we saw him rise in the majesty 
of his moral right. He gave his answer briefly 
and he lost the patient then and there and 
for always. For the doctor replied: 

“T need your money. For my family I would 
sacrifice my life but I will not return to them 
robbed of my honor and my manhood even if 
my hands were heaped with gold.” 

That doctor in his 
either in has 
hundreds and thousands of moral medical con- 


with a glittering service was an 


would have been 
very large. 


him over. 


not alone 


elsewhere. He 


resolution is 
Chicago or 
temporaries. Take a pencil and paper. Presert 
it to the superintendent of any hospital in this 
country and he will write down the names of 
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many men practicing in this or any other com- 
munity who are as pure as gold tried in the fire, 
“Bad patients make bad doctors,” eh? It is not 
true. Not only is the “doctor better than 
patient,’ but with the right sort of man, bu 
patients make good doctors, just as fire burn- 
out It takes temptation to prove | 
spirit. And what are the annals of the profes. 
sion? Medical history is filled with the names 
of great practitioners whose moral standards ar 
the foundation upon which have be 
builded the moral integrity of the country. \, 
and through all times shall be read the matchless 
integrity of American doctors pleading for 
right against the wrong. 

On great moral issues involving 
rights the 
pioneer, far in advance in time and 
of the church. 


dre SS. 


stones 


individ 
medical profession has been 
tone, « 
More than Pope, or bishop, » 
ister, circuit rider, evangelist, or Salvation Arn 
captain, the medical champions come in cont 
with men through the working days of all t 
vears. And so they have wrought out these pri 
ciples which gave that rich meaning to lif: 
the early vears of the twentieth century. 
fortunately the medical prefession must « 
But the c! 


for highborn souls is that the path to 


and possess a paid constituency. 


medical distinction lies not in the lowlands o 
mental heights to tl 


itself, under beckoning 


deceit but runs along 
rarefied ozone of truth 
skies of loftiest 
the concourse of the people might stay aw 


purpose. It would seem as 
with the old gods rather than to bend in wors 
gods that are false. Traditio 
not always wrong. 

The mission of the doctor finished? It has 
only begun. Cruel, titanic forces are manifesting 
themselves today in the economic, medical, social, 
industrial world. Thege are sufficient \ 
crush the individual under former conditions and 


before new 


and 


may nearly do so under the current stress. 

Yet in some way unglimpsed in this h 
before the dawn, the individual shall not peris 
Close in the future impends an irresistible ¢ 
flict. For this clash, time is preparing leaders. 
When the hour falls those who command wil! 
he the men and women with intellects trained 
to distinguish between the finest shades of rig! 


and wrong, and skilled to repel the wrong wit 
prompt response and lightning speed. 
men and women with brains equipped thus 
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jotently, who are inspired and warmed with 
unselfish zeal shall utilize the dominant and 
now threatening physical and spritual forces of 
carth to the best development and the glory and 
happiness of mankind. 
All worlds are ruled by law and justice. With- 
out law and justice nothing worth while can 
st. ‘Those men and women who set them- 
elves apart for a severe study of moral right 
| for its conscientious leadership stand in 
roval line. Upon their shoulders shall rest 
government of the future. 





IS THE REGULAR PROFESSION TO BE 
ANNIHILATED? 

Pustic Must BE 

DANGERS OF 


EpUCATED TO 
SociaALIzeED MEDICINE 


THE THE 

No doubt the present condition of affairs is 

e to the activity as well as stupidity of the 
members of the medical profession who have 
avoided any effort to educate the public as to 
the viciousness of much of the proposed legisla- 
tion and the baneful effects such legislation will 
have on the public if enacted. 

\t present we are confronted with not only 
the possibility but the probability of seeing the 
medical profession, as a 
The worst feature of the 
isiness is that we have a few sapheads in the 


regular 
annihilated. 


profession, 
whole 


medical profession, and more connected with our 
stitutions of learning, not omitting medical 
wlleges, who are secretly or openly aiding in 
the downfall of the profession. 

The time has have to go 


arrived when we 


the public with the facts. This can be most 
effectively done through regular medical organiza- 
tions assisted by guilds made up of dentists, 
doctors and druggists whose interests are allied 
with the medical profession. 
worked out beautifully in New York. 
Iturnois MepicaL JOURNAL, 
1920) a plan of campaign of education has been 
established with a central headquarters. From 
here the data is to be sent to district chairmen 
who in turn relay the information by ‘phone, 
letter or otherwise for transmission to the rank 


This scheme has 
In I}linois 


(see November. 


and file who, in turn, communicate it to their 
patients and friends, the voting public in their 
homes and on the street, in public halls and in 
the press, by exhortation and in debate. The 
people who have the votes will know what we 
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think of this legislation or that, whether con- 
structive or destructive of public health and 
personal well being and will vote accordingly 
without regard to party affiliations and the leg- 
islators and their political advisers or leaders 
will stop, in the interests of their-party solidarity, 
before they dare put over such vicious measures 
as compulsory health insurance, medical prac- 
tice, re-registration acts, state medicine bills, 
chiropractic, drugless therapy bills, or measures 
looking to the national socialization of medicine 
at the dictation of the false doctrinaires, the herr 
professors, the professional philanthropists, the 
husy-body social surveyors who are the high 
priests of the “worshippers at the shrine of 
something else than Americanism” and who con- 
stitute the “something for nothing lads” who 
seek to set apart the American working men as 
a separate and dependent class and destroy their 
self-reliance and self-respect by establishing con- 
trol over their most sacred functions, the care 
of the health and welfare of those they love by 
the subordination of their agencies of healing to 
the purposes of these forces of unrest and the 
conversion of their medical men into piece 
working practitioners under the domination of 
politically appointed, mediocre, unscientific vote- 
getters who are M. D.’s but not doctors in the 
sense that the people wish to regard their doctors 
—as lovers and servants of them and theirs. 





WHEN THEY GO OUT TO MAKE LAWS 
FOR THE DOCTOR OR THE FARMERS. 
LORD HELP THE BENEFICIARY 
No Str, Gor to Go OvrsipE oF MICHIGAN TO 
Get Men Goop Enoven to Doctor Ricn 
Fo.ks For Bic Frees 

By way of the closed hospital controversy be- 
tween the doctors of the State and the medical 
department of the University of Michigan we 
submit the following from a Michigan physician 
printed in the Journal of the Michigan State 
Medical Society, March, 1921. 

To The Editor—No Sir, not for publication, just to 
tell you what folks think way back here in the jack 
pines. 

When they go out to make laws for the doctor or 
the farmer, Lord help the beneficiary. 

Every move for medical legislation ties a new hay 
wire around the physician. 

The charlatan has ten times the privilege right in 
Grand Rapids that the regular physician enjoys. 

None of the faddists have to pay out big money 
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for antitoxin. They are not liable for defective work. 

They get the velvet. 

Let us have a law to furnish them antitoxin. There 
are plenty of good physicians soft enough to catch 
them how to use it. 

And now for state medicine. 
tory to suit the politicians. 

In fact we can dispense with the physician entirely. 
Make it a political job, instructions from Lansing. 

If a man don’t believe in state medicine he is a 
socialist or maybe, if that don’t fetch him, a bol- 
shevist. 

Of course socialism is too paternalistic. Self de- 
termination is a big word, but it should not apply to 
a citizen’s right to choose a doctor, nor to a doctor’s 
right to choose his line of treatment. 

It is too bad the doctors—small d now—are not 
organized. Gee, what made all those fellows come 
down to Ann Arbor? Bet they wanted one of those 
ten thousand dollar jobs. No Sir, got to go outside 
of Michigan to get men good enough to doctor rich 
folks for big fees. One could have said to Dr. Bur- 
ton: “In this room are some of the best physicians in 
America, yet some of these able and skillful prac- 
titioners have acquired their knowledge, their skill and 
their humane methods working upon poor patients.” 

“Learning the difference between the treatment of 
the rich and the treatment of the poor” ought to be 
an argument for the advocates of state’ medicine, or 
is it the beginning of it? 

Any way, Dr. Burton told you when it was train 
time. 


Divide up the terri- 


R. BW. 


MEDICAL BILLS IN THE PRESENT ILLINOIS 
LEGISLATURE 


Senate Bills Nos. 10 and 134. 
Introduced by Glackin. 
House Bill No. 217. 
by Mr. Krump. 

H. B. No. 236. 
Bippus. 

S. B. No. 1.—H. B. No. 17. Exempting Optometrists 
from Jury Service. 

H. B. No. 65. Dental Hygiene Bill. 
Mr. Baldwin. 

H. B. No. 373. 
McCabe. 

H. B. No. 194. 
Vice. 

H. B. No. 243. Permitting Foreign Doctors to Prac- 
tice Without Examination. Introduced by Mr. Geisler. 

H. B. No. 249. Compensation for Accidental In- 
juries. Introduced by Mr. McCabe. 

H. B. No. 283. Taking Supervision of licenses from 
Department of Education and Registration and Placing 
Same in County Court. Introduced by Mr. Stubbles. 

S. B. No. 12. Salary to Be Paid Secretary of T. B. 
Sanitarium. Introduced by Mr. Glackin. 

S. B. No. 187. Relation to County Health Commis- 
sioners. Introduced by Mr. Wheeler. 


Maternity Bills. 


Cosmeticians Bill. Introduced 


Chiropody Bill. 


Introduced by Mr. 


Introduced by 
Osteopathic. Introduced by Mr. 


Dental Surgery. Introduced by Mr. 
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S. B. No. 223. Protection of Maternity and Infancy. 
Introduced by Mr. Glackin. 

H. B. 344. Relation to County Health Commis- 
sioners. Introduced by Mr. Sonneman. 





OBJECTIONS TO THE CHIROPODY BILL 


House Bill No. 236. Introduced by Mr. Bippus, 
February 24, 1921. Referred to Committee on License 
and Miscellany. 

Sec. 2. Definition of “Chiropody”—The local medi- 
cal, mechanical or surgical treatment of ailments of 
the human foot and hand except the use of general 
anesthesia. A very short bill—in fact only 3 lines 
of real meat, but real “meat” it is, as the treatment 
of all ailments of the hands and feet, both medical 
and surgical, are covered, provided only that general 
anesthesia is not employed. By using local anesthesia 
Chiropodists would be within this law if they did 
amputation of the feet for disease or injury or for 
any other reason. 





OBJECTIONS TO COSMETICIANS BILL 


House Bill No. 217. Introduced by Mr. Krump, 
February 23, 1921. Referred to Committee on License 
and Miscellany. 

This bill would license grammar school graduates 
18 years of age, after four months of school 
of cosmetic therapy—to do—‘“systematic stroking, 
slapping, kneading, tapping or manipulation of the 
face, scalp, neck, shoulders, hands or feet, or the 
use of electricity on the face, scalp, neck, shoulders, 
hands or feet, or the removal for cosmetic thera- 
peutical purposes of warts, moles, growths of super- 
fluous hair by means of the electric needle or high 
frequency currents. 

This bill provides for annual re-registration of 
cosmeticians in language strangely familiar. One can 
almost suspect that Fred Dodds is still running things 
—still planning re-registration for everything the De- 
partment of Registration has supervision over. Some 
day when the physicians are not suspecting anything 
—which, of course, is about all the time—re-registra- 
tion will be slipped over on us. 

This bill, of course, is but another attempt to get 
the practice of medicine into uneducated, unqualified 
hands. Tinkering with warts and moles is often the 
forerunner of cancer and should not be allowed. 





IF ANY CHANGES IN THE MEDICAL PRAC- 
TICE ACT ARE MADE, THE FOLLOWING 
SHOULD BE ONE OF THEM 


A BILL 


For an Act to amend Sections 2 and 20 of “An 
Act to revise the law in relation to the practice of 
of the art of treating human ailments,” approved June 
25, 1917, in force July 1, 1917. 

Be it enacted by the People of the State of Illinois, 
represented in the General Assembly: 

Section 1. Sections 2 and 20 of “An Act to revise 
the law in relation to the practice of the art of treat- 
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ing human ailments,” approved June 25, 1917, in force 
July 1, 1917, are amended to read as follows: 

" Sec. 2. No person shall practice medicine and 
surgery or any of the branches thereof, or any system 
or method of treating human ailments without the 
use of drugs or medicines and without operative 
surgery or midwifery, whether with or without pay, 
without a license so to do, nor shall any person accept 
reward or hold himself or herself out for reward to 
treat bodily or mental human ailments or defects or 
disabilities by faith healing, laying on of hands, prayer 
or mental suggestion, for compensation or for money 
or anything of value, directly or indirectly accepted 
or received, or for any reward promised or paid, 
without a license to treat human ailments. 

Sec. 20. Any person shall be regarded as practicing 
medicine or treating human ailments within the mean- 
ing of this Act, who shall treat or profess to treat, 
operate on, or prescribe for any physical ailment or 
any physical injury to or deformity of another. This 
section shall not be construed to affect the following 
cases: 

(1) The administration of domestic or 
remedies in cases of emergency; 

(2) The practice of dentistry or dental surgery 
by any legally licensed dentist exclusively engaged in 
practicing dentistry or dental surgery; 

(3) The practice of pharmacy by any legally 
registered pharmacist, registered assistant pharmacist 
or registered local pharmacist exclusively engaged in 
practicing pharmacy ; 

(4) The practice of medicine and surgery by any 
surgeon of the United States army, navy, or public 
health service, in the discharge of his official duties; 

(5) The treatment of the sick or suffering by 
mental or spiritual means without surgical intervention 
and without the use of any drug or material remedy 
when done without reward or compensation or expecta- 
tion of reward or compensation; 

(6) The practice of optometry by any legally 
licensed optometrist, exclusively engaged in practicing 
optometry. 


family 


AN AMENDMENT TO THE MEDICAL PRAC- 
TICE ACT THAT SHOULD BE ON THE 
STATUTE BOOKS 


A BILL 


For an Act to add Section 42a to Division I of “An 
Act to revise the law in relation to criminal juris- 
prudence,” approved March 27, 1874, in force July 1, 
1874, as amended. 

Be it enacted by the People of the State of Illinois, 
represented in the General Assembly: 

Section 1. Section 42a is added to Division I of 
“An Act to revise the law in relation to criminal juris- 
prudence,” approved March 27, 1874, in force July 1, 
1874, as amended, the added section to read as fol- 
lows: 

Sec. 42a. Whoever willfully refuses, neglects or fails 
te provide necessary medical care for any minor whom 
he or she is under a legal obligation to support, or 
who is under his or her guardianship, or in his or 
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her custody, shall, if such minor dies as a result of 
such refusal, neglect or failure, be guilty of man- 
slaughter; and if in such case, such refusal, neglect 
or failure was with malice aforethought, such parent, 
guardian or custodian shall be guilty of murder. In 
all other cases where any parent, guardian or cus- 
todian of any minor refuses, neglects or fails to 
provide necessary medical care for such minor, such 
parent, guardian or custodian shall be fined not ex- 
cceding five hundred dollars ($500.00), or imprisoned 
in the county jail not exceeding six months, or both. 

Note: This proposed amendment should meet the 
approval of every one who loves children 


MATERNITY BILL AND 
THERETO 


We publish in full Senate Bill No. 134 which, to- 
gether with Senate Bills Nos. 10 and 223, bearing on 
the same subject, are now before the IIlinois legislature. 
Criticisms of Senate Bill No. 134 follows the publi- 
cation of same; likewise, a general criticism of ma- 
ternity legislation throughout the United States. 
The Bill: 
52d G, A. SENATE BILL NO. 134 

Introduced by Mr. Glackin, March 4, 1921. 

Read by title, ordered printed and referred to Com- 
mittee on Appropriations. 

A BILL 

For an Act in relation to the 
maternity and infancy. 

Section 1. Be it enacted by the People of the State 
of Illinois, represented in the General Assembly 
The State of Illinois hereby accepts all of the pro- 
visions and benefits of an Act of Congress, entitled, 
“An Act for the Public Protection of Maternity and 
Infancy and providing a method of co-operation be- 
tween the Government of the United States and the 
Several States,” hereinafter referred to as the Federal 
Maternity and Infancy Act. 

Sec. 2. There is hereby established the Board of 
Maternal and Infant Hygiene to consist of the Di- 
rector of Public Health, the Assistant Director of 
Public Health and the Superintendent of Public In- 
struction. The Director of Public Health shall be 
the chairman and executive officer of this board 
The Director of Public Health, the Assistant Director 
of Public Health, and the Superintendent of Public 
Instruction shall serve as members of the Board of 
Maternal and Infant Hygiene during the respective 
terms of office for which they have been appointed or 
elected. 

Sec. 3. The members of the Board of Maternal 
and Infant Hygiene shall serve without compensation, 
but they shall be reimbursed for their actual and 
necessary expenses incurred in the discharge of duties 
under the provisions of this Act. 

Sec. 4. It shall be the duty of the Board of 
Maternal and Infancy Hygiene: 

(a) To co-operate with the Federal Board of 
Maternal and Infant Hygiene in the administration of 
the provisions of the Federal Maternity and Infancy 


THE OBJECTIONS 


1921 


protection of 





374 ILLINOIS MEDICAL JOURNAL 


Act to the extent and in the manner provided in 
that Act; 

(b) To appoint, when required so to do by the 
Federal Board of Maternal and Infant Hygiene, ad- 
visory committees, both State and local, to assist in 
carrying out the provisions of this Act, at least half 
of the members on any committee so appointed to 
be women; 

(c) To submit to the Federal Board of Maternity 
and Infant Hygiene a plan showing the provisions 
to be made in the State for instruction in the hygiene 
of maternity and infancy through public-health nurses, 
consultation centers, and other suitable methods and 
the provisions to be made for medical and nursing 
care of mothers and infants at home or at hospitals; 
and to make such reports and submit 
plans to the Federal Board of Maternal and Infant 


such other 
Hygiene as may be required by law or by the rules 
and regulations of the Federal Board; 

(d) To arrange with the University of Illinois, 
the State Normal Universities and other public edu- 
cational institutions for extension courses to be given 
by qualified lecturers, in order to provide popular, 
non-technical instruction on the hygiene of maternity 
and infancy and related subjects; and 

(e) To report in writing to the Governor, annually 
on or before the first of December, and at such other 
times and in such manner and upon such subjects as 
the Governor may require. The annual report shall 
contain (1) a statement of the existing conditions 
in the State with regard to maternal and infant hy- 
giene; (2) a statement of suggestions and recom- 
mendations with reference to instruction in maternal 
and infant hygiene and with reference to providing 
medical and nursing care for mothers and infants: 
and (3) an itemized statement of the amounts of 
money received from Federal, State and other sources, 
and of the objects and purposes to which the re- 
spective items of these several amounts have been 
devoted. 

Sec. 5. The Board of Maternal and Infant Hygiene 
may appoint without reference to any civil service 
law which is now or which hereafter may be in force 
in this State. such technical assistants, clerks, sten- 
ographers and other assistants as may he necessary 
and prescribe their duties, compensation and terms 
of employment. 

Sec. 6. The State Treasurer shall act as custodian 
of all money allotted to the State under the provisions 
of the Federal Maternity and Infancy Act. This 
money shall be paid out by the State Treasurer only 
upon vouchers certified as correct by the chairman 
of the Board of Maternal and Infant Hygiene and 
approved by the Department of Finance. 

Sec. 7. There is appropriated to the 
Maternal and Infant Hygiene, for the purpose of 
carrying out the provisions and purposes of this Act, 
the sum of twenty-five thousand dollars ($25,000). 
The Auditor of Public Accounts is authorized to 
draw warrants upon the State Treasurer against this 
appropriation upon vouchers certified as correct by 


Board of 
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Maternal and Infant 
lygiene and approved by the Department of Finan 


the chairman of the Board of 





CRITICISMS OF SENATE BILL NO. 134 

Just plain disgusting and humiliating for any citizen 
of Illinois to contemplate. In 1861 it took a war lx 
tween to determine the sanctity of State 
rights and, even then, the issue was clouded by 
sentiment of anti-slavery. In 1921 men elected 
them and safeguard thei: 
rights go out of their way, in Illinois, to make t! 
State a rubber stamp for a_ federal 
through a species of “co-operationism” 
Harris of Delhausie University invests 
alias—“‘Socialism in Eccelsis.” 


factions 


the people to represent 
department 
which Dr 

with 
Section IV, line 6 sqq.: They will supinely 
point, when required to do so by the Federal Board 
of Maternal and Infant Hygiene,” 
tees, etc. 

Section IV, line 
“Rules 


advisory commit- 


16, sight-unseen they bind our 
citizens to and regulations of the Federal 
Board.” 

Sec. IV, “Popular, non-technical 
instruction on the hygiene of maternity and infanc 
and Related subjects,” according to Margaret Sanger 
and her well-financed Birth Control League, includes 
teaching the 16 year old daughters of our citizens 
the value of condiums and “Veils” and douches as 
an aid to love—for these we shall have the Universit, 
of Illinois and the State Normal University. 

Sec. V, line 3: What are “technical assistants”? 
Doctors and nurses and specialists in obstetrics and 
abortion ? 


line 18 sqq.: 


What else of a technical nature is ther 
under the head of Maternity and Infancy? 

Sec. VII, line 3: $25,000 “to carry out the pro- 
this Act.” Verily, verily, an initial ap- 
propriation is a latchkey for a deficit door of th 
State treasury which, in the course of a few years 
will be running into millions and 
deficit. 


visions of 


milions for the 


The scheme is not only State Medicine MVaternit 


Centers but it is the absolute surrender by the State 
of its own dignity and power to a BOARD—a sub- 
agent of a sub-agent of the people who are supposed 
to he the State. 


COMMENT ON MATERNIT\ 

LEGISLATION 

Senate Bills Nos. 10, 134 and 223, are intended { 
co-operation with the Shepard-Towner Bill before t 
last U. S. Congress, where it was defeated. 

A bill similar to S. B. 134, before the Massachusetts 
legislature in 1920 was defeated, and the same Dill 
and another bill of a similar nature were introduced 
in the 1921 legislature in Massachusetts and both 
bills have heen turned down by the present Massa 
chusetts legislature. 

The National Bill for the public protectior 
Maternity and Infancy, through co-operation betw« 
Federal and State Governments, carries an annual 
appropriation of $1,480,000. Of this, $480,000 is to be 


GENERAL 
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apportioned equally to the States, and the remaining 
$1,000,000 will be apportioned in the proportion which 
the population of each State bears to the population 
of the United States. In order to obtain its share 
of the money appropriation a State may create or 
designate an agency which shall have power to co- 
operate with the National Children’s Bureau in the 
administration of the act. The Children’s 

has the authority to recommend the appointment of 
Advisory Committees, State and local. 
made for extension courses in the hygiene of infancy 
and maternity in connection with State universities. 
Not more than 25 per cent. of the amount granted to 
a State may be used for this purpose. It is further 
provided that no payment out of the appropriation 
ef $1,000,000 shall be made to any State until the 
legislature of that State has provided an equal amount 
from the State Treasury. 


Bureau 


Provision is 


[he appropriations in that bill practically bribe 
every State to plunge hastily into a new experiment, 
with ever-expanding costs, that is almost communistic 

fatal to Americanism. Radical 
possible from hasty action. 


State laws are 


While 35 governors in May, 1920, endorsed the 
bill, yet at the December hearing, letters from only 
S governors were presented, showing the wave had 
The Governor of Washington wrote: “I 


cannot possibly indorse the scheme.” 


receded. 


It should be emphasized and remembered that the 
Shepard-Towner Bill before the last National Con- 
gress held out to the several State legislatures the 
glittering bait of hundreds of thousands of dollars 
shall initiate legislation carrying equal 
amounts of appropriations. A very tempting bait and 
under such circumstances there lies the likelihood and 
danger of hasty, ill-formed or radical 
being enacted in legislative sessions on new subjects 
which few persons understand much if any- 
Jokers may be inserted and errors creep into 
bills so framed that may do the State harm. Besides 
women are subject to whatever laws are made. 

Governmental Maternity Benefit Bill is dangerous. 

ln only one-half of 1 per cent. of all births is there 
any mortality of the mothers. The New York City 
Health Department says “much of this mortality is 
Shall millions be 


if they 


measures 


about 
thing. 


associated with criminal abortion.” 


Maternity Benefits ca:- 
not, in the few days of nativity, offset the errors of 
a lifetime. 


spent to save such criminals? 


Only force by the government can compel mothers 
to obey scientific laws. Yet, what man wants the 
government to control his wife? 

The Shepard-Towner Bill, of which this bill is 
the State unit, is said to be non-compulsory. It starts 
the machinery. It opens the door to the enactment 
of compulsory measures by the States. Prussia and 
Russia have compulsory laws and woman is degraded 
in Russia. 

Many women fear what may result from the gov- 
ernment getting its hand on women during the time 
of their dependency. Many national societies this 
year have refused to endorse government maternity. 
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+ 
The General Federation of Women’s Clubs, National 
O. O. F., Catholic Women, W. C. T. U. 
and others of note. 
The Fall River News, Mass., points out that men 


(range, I. 


interested on the financial side are financing the propa- 
ganda. 

The statistical for maternity 
legislation give a wrong impression. Our people are 
heterogeneous, while the smaller countries to which 
Lon 


arguments advanced 


the United States is compared are homogeneous. 
that the United States, through 

initiative, is doing obstetrical service for the mothers 
of the 
is wonderfully low. 
earth. New Zealand is one of these homo- 


sidering private 


world, our mortality of mothers and babes 

Lower in some cities than any- 

where on 

geneous nations, but maternity is not socialized there. 
MATERNITY LEGISLATION IS PATERNALISTIC AND 
SOCIALISTI¢ 


Maternity legislation is paternalism, communism, 
sovietism, and all the isms of the kind condensed into 
one, 

“It is the entering wedge for all the various forms 
cf compulsory insurance, such as Health, Old Age, 
Sickness, etc. 

“It is the camel’s head in the tent, soon to be fol- 
lowed by the rest of the camel. 

“It makes the white man the equal of the Indian, 
a ward of the State. 

“The State has as much right to pay one’s grocery 
bill as to pay that under discussion.” 

Public spirited women who seek the welfare of our 
home should consider the following special dispatch 
to the Fitchburg, Mass., Sentinel of December 21, 1920 

There is danger lest the Maternity reform will yet 
succeed in placing American mothers and their chil- 
dren under departments of governments, where cattle 
are placed, and, in some respect, for the same pur- 
poses. 

The cattleization of the women of the State is a 
dreadful thing to contemplate, in view of the failure 
of the government control of airplane construction, 
ship building and railroads. An appeal is made to 
exert all proper influence to save our homes, mothers 
and _ children coming under the control of 


bureaucrats at Washington and elsewhere. 


from 


MATERNITY LEGISLATION A BUSINESS SCHEME 

The Massachusetts Civic Alliance, a non-partisan 
organization solely for the public good, views with 
misgivings the various socialistic movements. In a 
Brochure published and circulated broadcast in their 
attempt to head off maternity legislation in Massa- 
chusetts it says: 

Whatever else may be brought under government 
ownership and control the American home should 
ever become socialized. 
misgivings the various socialistic 
Bills for federal and state 
maternity aid in childbearing have been recommended 
by various and public officials. But the 
movement has worked up through the expenditure of 
thousands of dollars. We quote the Brochure 
further : 


It views with 


movements and Says: 


societies 
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: 


Corporation legislation is often just, sometimes un- 
just. The Cambridge Subway Deal at last November’s 
Special Session cost Massachusetts taxpayers $8,000,- 
000 for 50 years. But the Maternity Innovation, at 
next November’s Special Session, may cost Massa- 
chusetts taxpayers from $100,000,000 to $200,000,000 
in the next 50 years. Do you want this in your State? 

U. S. Senate Bill 3259, which was defeated recently 
in the U. S. Congress, provides for Federal aid to 
the States in providing public money from the Na- 
tional treasury and a method of co-operation between 
the United States and the States in supplying medical, 
hospital, nursing and obstetrical care at childbearing. 
4s there are 2% million births annually in the United 
States the ultimate cost to taxpayers will be 
enormous, possibly $100,000,000 every year. 

In the Massachusetts legislature on June 3, 1920, the 
vote was 140 against, to only 20 for the Maternity 
bills. 

The enclosed circulars tend to expose some of the 
faults of the scheme. But there is another grave 
objection. It would be a fraud upon taxpayers to 
make them pull the chestnuts out of the fire for life 
and health insurance. If they take risks and spend 
money employing nurses to attend at the sick bed- 
sides of their policyholders, they do this as a_busi- 
ness proposition. Let them pay their own business 
bills. 

Therefore, it may as well be asked plainly if Ma- 
ternity measures ought to be enacted while heavily 
financed from secret sources and which would be of 
great financial advantage to those who insure many 
of the mothers and children of the nation, and when 
infant mortality in eight years has declined from 131 
to 101 per 1,000 births? State control is likely to 
increase mortality. 

MASSACHUSETTS Civic ALLIANCE, 
Eben W. Burnstead, Secretary. 

MATERNITY BENEFITS NOT A PANACEA OR CURE-ALL 

Bills for Maternity Benefits come from an erroneous 
idea in the minds of some people, based upon ques- 
tionable stastistics, that the health of the American 
nation has gone far below the universal standard, and 
that prenatal and postnatal care is the sole panacea 
for all our evils. 

We are tired of social reforms which are constantly 
being foisted upon us to cure us of what ails us when 
nothing at all out of the ordinary is the matter. 

If the proponents are really in earnest in their en- 
deavors to better the human race, the expectant mother 
and offspring, we would suggest that they devote the 
same amount of energy in advocating more religion, 
better morals, better habits, better protection by right 
dressing, better living and working conditions, less 
dancing, less theaters, more fresh air, less burning of 
the midnight oil, and many other things are too nu- 
merous to mention. The results obtained would throw 
into insignificance the prenatal and postnatal propo- 
sition. 

CAUSE IS MORAL AND SOCIAL 

We contend that the true cause lies in our moral 

and social conditions. We were created right, but 
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have not kept ourselves right. Bad habits, wrong 
living, and, we might add, heredity, have brought 
about the physical defects which are giving the present 
small fatal results to childbirth. 

The moral conditions in this country, as well as 
elsewhere, are deplorable. Ministers of all denom- 
inations are appalled at the lack of morality. Ven- 
ereal diseases are affecting the health of manhood and 
womanhood. 

Low conditions of immorality open the gates to al! 
kinds of imperfections in social conditions. Whe 
morality is lacking, there is nothing to check the 
tendencies to follow fashion, regardless of the effec 
on health. These tendencies are seen in the ill-fitting 
corsets, which cramp the abdominal organs and pus! 
them, out of relation, causing undevelopment and dis 
placements; in the high heels, causing all kinds oj 
orthopedic defects, as well as other defects due to 
posture, and in dresses that expose to the weather 

In addition, the tendency is toward pleasure-mad- 
ness, which turns night into day, depriving futur: 
mothers of the fresh air, rest and sleep needed to 
renew expended energy lost in the toil of the day. 

RESULTS 

The result of all this is to lower the general health 
and powers of resistance. Girls arrive at the stag: 
of motherhood weak, enemic, ill-nourished, nervy: 
wrecked, deformed, and utterly unfit to bear children 
Woman cannot give to her child that which she has 
not. If she has good health, she may transmit good 
health. If she has good physique, she may transmit 
good physique. If she has not these, she will give 
the opposite. 

Heredity plays an important part, and physical im- 
perfections are handed down from generations, which 
cannot be changed by prenatal and postnatal care 
Physical conditions today are found in pregnancy that 
are hereditary as much as is epilepsy. 

State Maternity Benefits will not prevent deaths or 
expectant mothers who have been made unfit by im- 
morality, social excesses or heredity, and who consti- 
tute the great part of the half of 1 per cent of mothers 
who die from childbirth causes. 

Finally, we claim that existing agencies are saving 
lives of mothers and babies better than ever before. 
and the laws which exist cover the ground and need 
only to be worked out and enforced to their fullest 
possibilities. 

We suggest one potent factor, and that is the proper 
education of the people to the correct habits of living 

To go farther than this is to invade the realm of 
private rights, personal liberties and constitutional 
safeguards. 


FROM WHENCE COMES THE DEMAND FOR MATERNITY Al? 


To properly administer prenatal and postnatal care 
under state control, it would be necessary to establish 
a department and sub-departments with high salaried 
officers and sub-officers, hence we can understand why 
reformers are agitating this scheme. 

It is not the women with large families, the real 


producers, who are seeking it. On the contrary 
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it is the childless or unmarried women, who, instead 
of reproducing, feel that they must devote all their time 
and energy to their poor unfortunate sisters, sisters 
who are “doing their bit to increase the number of 
American citizens. 

The agitation from maternity benefits comes from 
an erroneous idea in the minds of some people, based 
upon inaccurate statistics, that the health of the 
American nation has dropped below the universal 
standard, and that prenatal and postnatal care is the 
sole panacea for all evils. 

THESE BILLS ARE NOT WHOLLY HEALTH MEASURES 

We are told that maternity legislation is a health 
measure. That this legislation, if passed, will reduce 
defective population, and lessen the need for State 
care of the Insane, the Half-Witted, the Indigent, the 
Tubercular, the Blind, the Alcoholic, the Criminal, 
the Drug-ridden and all the others of the fifty-seven 
varieties. What a dream! 

Do the proponents of these bills plan to undo by 
prenatal and postnatal care what has been brought 
upon us by years and years of wrong living? It is 
well to seek remedies for the above evils, but it is 
ridiculous to say that prenatal and postnatal care is the 
cure. 

STATE MATERNITY A FAILURE 


Australia has prenatal and postnatal care and it is 
admittedly a failure. 

Germany, with her prenatal and postnatal laws, and 
all her other social laws, did not produce a super- 
man. She did produce a machine-man, a man State 
controlled. The State looked after the pedigree of his 
birth, controlled his education, regulated his habits, 
suggested his thoughts, etc., but he had no _ indi- 
viduality. 

His health was not superior. While the German 
machine was winning, the German super-man was at 
his best. When the machine began to lose, the super- 
man went to pieces. Having no individuality of his 
own, he had cultivated no thoughts of his own. His 
courage was gone. He had no initiative of his own. 
The super-man had proved himself to be the inferior 
man. 

RADICALLY WRONG 

Can it be that we were wrong in fighting for de- 
mocracy in the face of so many late attempts to intro- 
duce autocracy? Control by the individual is 
democracy; control by the State is autocracy, or, in 
other words, socialism. This bill leads to control by 
the State, or socialism; socialism leads to bolshevism, 
and bolshevism leads to anarchy. We therefore oppose 
them because they lead the way to socialism and 
because they are radically wrong. 


CAT IN A BAG 


We oppose them because they are a step toward 
State control of the practice of medicine. They are 
“a cat in a bag.” 

You are asked to pass bills which are not at all 
specific. The proponents cannot teli you how much 
it will cost to administer these laws; they cannot point 
to good results obtained in any country; they cannot 
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specify in what way they propose to employ physicians 
nor what remuneration they intend to give them for 
their services. 

They cannot specify in what adequate way they 
intend to give nursing and expert prenatal care, or 
nursing and hospital care at the time of confinement, 
yet all these are called for but not specified in the 
bills. 

GREAT COST UNNECESSARY 


The very things sought are now in a measure being 
accomplished, Physicians under the law report all 
births as they occur. 

Expectant mothers engage their physician several 
months in advance. He is thereby in a position to give 
advice and prenatal care. As taxpayers, we oppose 
these bills because they are unnecessary, and because 
the same results can be obtained without cost to 
the Commonwealth. 

We oppose them because of the enormous financial 
burden upon the taxpayers. The price would be 
astounding and prohibitive. Just think of it—a very 
conservative amount for prenatal and postnatal care 
would be at least two million dollars, and that alone is 
the cost price of the newly-born. When the child is 
grown to adult life the State must again consistently 
finance the control of its health and working efficiency. 
And when old age has brought to an end his useful 
career, an old-age pension would be the next thing 
on the program. Death would come as a fitting climax, 
and the least that could be done would be to give him 
a decent burial. 

All told, it is a simple problem of mathematics. If 
it costs two million for the birth of the State’s chil- 
dren, how much would it cost by the time they were 
brought up, and then dead and buried? The answer 
would be millions and millions. Can the State afford 
it? No. Taxpayers could well object with righteous 
indignation. 





OSTEOPATHIC BILL AND OBJECTIONS 
52d G. A. HOUSE BILL NO. 373 1921 


Introduced by Mr. McCabe, March 15, 1921. 
Read by title, ordered printed and referred to 
Committee on Efficiency and Economy. 


A BILL 


For an Act in relation to the regulation of the 
practice of osteopathy. 

Section 1. Be it enacted by the People of the State 
of Illinois, represented in the General Assembly: 
It shall be unlawful for any person to practice 
osteopathy without a license so to do. 

Sec. 2. The practice of medicine and surgery in all 
their branches, by persons now or hereafter authorized 
under the laws of this State to practice as such shall 
in no wise be affected by the provisions of this Act. 

Sec. 3. All licenses or certificates heretofore issued 
pursuant to the laws of this State, authorizing the 
holder thereof to treat human ailments without the 
use of medicine, internally or externally and without 
operative surgery, or to practice midwifery, and in 
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force July 1, 1921, shall in no wise be affected by 
the provisions of this Act. 

Sec. 4. No person shall, except as otherwise pro- 
vided in this Act, hereafter be licensed to practice 
osteopathy, or any other system or method of treating 
human ailments, or midwifery, unless he shall pass 
a satisfactory examination conducted by the Depart- 
ment of Registration and Education, pursuant to an 
Act entitled, “An Act in relation to the civil admin- 
istration of the State government, and to repeal certain 
Acts therein named,” approved March 7, 1917, in 
force July 1, 1917; provided, that the functions and 
duties of the Department of Registration and Educa- 
tion, as set forth in Section 10 of the foregoing 
(commonly known as the Civil Administrative Code), 
in so far as they affect or relate to the practice of 
osteopathy, shall be exercised by the said Department 
of Registration and Education upon the action and 
report in writing of five persons, all of whom shall 
be reputable osteopathic physicians, licensed as such 
under the laws of-this State, no one of whom shall 
be an officer, trustees, instructor or stockholder in any 
professional school or college of osteopathy. Said 
persons shall be designated from time to time by the 
director of Registration and Education, and in making 
the designation of such persons the director shall 
give due consideration to recommendations by mem- 
bers of the osteopathic profession and by organizations 
therein. 

Sec. 5. Each applicant for the examination provided 
in this Act shall comply with the following re- 
quirements : 

(1) Make application for examination on blank 
forms prepared and furnished by the Department of 
Registration and Education. 

(2) Submit evidence, verified under oath and sat- 
isfactory to the Department of Registration and 
Fducation, that the applicant is twenty-one (21) years 
of age or over and has the preliminary and pro- 
fessional education required by this Act. 

(3) Designate in his application whether he desires 
to practice: 

(a) As an osteopathic physician, or 

(b) As an osteopathic physician and surgeon. 

(4) y in advance to the board fees as follows: 

(a) examination in osteopathy, $10.00. 

(b) For examination in surgery, $10.00. 

(c) For issuance of license, $5.00. 

(d) For a license to a practitioner admitted from 
a foreign state or country, under the provisions of 
Section 10 hereof, the same fees charged by the 
State endorsing the application of an Illinois phy- 
sician applying for registration in such state, but 
in no case less than $25.00. 

(e) For an examination to determine the pre- 
liminary educational fitness of the applicant in those 
cases where the applicant fails to present a proper 
certificate showing that he has satisfactorily com- 
pleted an approved course of study in a high school 
or other equivalent school, as provided in Section 
6 hereof, $5.00. 

Sec. 6, Standards of preliminary education deemed 
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requisite for admission to a reputable osteopathic 
school, college or institution in good standing are 
fixed as follows: 

(1) That the applicant for admission has satis- 
tactorily completed an approved course of study 
a high school or other equivalent school having 
course of study requiring an attendance through four 
(4) years and which is approved by the Department 
Registration and Education; or, 

(2) That the applicant present a certificate 
having passed a satisfactory written examination je- 
fore the Superintendent of Public Instruction of this 
State, or like State officer of another state or country 
in the studies embraced in the curriculum of a hig! 
school approved by the Department of Registration 
and Education. 

Sec. 7. Standards of professional education are 
fixed as follows: 

(1) To practice as an osteopath physician: 

(a) The applicant shall be a graduate of a pr 
fessional school or college of osteopathy which requires 
as a prerequisite of graduation four (4) years’ course 
of instruction, the time elapsing between the beginning 
of the first year and the ending of the last or fourth 
year to be not less than forty (40) months, and 
which is deemed to be reputable and in good standing 

(2) To practice as an osteopathic physician and 
surgeon the applicant, in addition to the requirements 
of this section hereinbefore set forth, shall submit 
evidence that he has: 

(a) Completed a two (2) year post-graduate course 
in a reputable professional school or college oi 
osteopathy in good standing, involving a thorough 
and intensive study in the subject of surgery; or. 

(b) Completed a one (1) year post-graduate 
course in a reputable school or college of osteopathy 
as aforesaid, and in addition thereto a one (1) year 
course of training in a hospital approved by the 
Department of Registration and Education. 

Sec. 8. Examination of those who desire to prac- 
tice as osteopathic physicians shall embrace those 
general subjects and topics a knowledge of which is 
commonly and generally required of candidates { 
a degree of Doctor of Osteopathy by reputable 
osteopathic schools or colleges in the United States 
It shall not include the subject of major surgery 
but shall include minor surgery. 

Examination of those who desire to practice as 
osteopathic physicians and surgeons shall be of the 
scope defined in the first paragraph of this section 
and in addition thereto, with respect to the suljec 
matter of major surgery, shall be of such character 
as to thoroughly test the qualifications of the appli- 
cant as a practitioner of osteopathy and surgery. 

Sec. 9. Each applicant who successfully passes the 
examinations prescribed by this Act shall be entitled 
to a license. The following kinds of licenses sal! 
be issued: 

(1) To practice as an Osteopathic 
without operative major surgery; 

(2) To practice as an Osteopathic physician ond 
surgeon. 


physicia: 
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Nothing herein contained shall be construed to 
leny to any person licensed under the provisions of 
this Act the right to use anesthetics, germicides, 
narasiticides, narcotics, and antidotes, as taught in 
reputable schools or colleges of Osteopathy in good 
standing under the provisions of this Act. 

Sec. 10. The Department of Registration and 
Education may in its discretion issue a license, with- 
ut examination, to a practitioner who has been 
licensed in any country, state, territory or province, 
upon the following conditions: 

(1) That the applicant is of good moral character ; 

(2) That the applicant shall designate in his ap- 
olication whether he desires to practice (a) as an 
Osteopathic Physician, or (b) as an Osteopathic 
Physician and Surgeon. 

(3) That the requirements of registration in the 
country, state, territory or province in which the ap- 
plieant is licensed, are deemed by the Department of 
Registration and Eudcation to have been practically 
equivalent to the requirements of registration in force 
in this State at the date of such license. 

The Department of Registration and Education may 
also in its discretion issue a license, without examina- 
tion, to an Osteopathic Physician who is a graduate 
of an Osteopathic College in good standing and who 
has passed an examination for admission into the 
Medical Corps of the United States Army, United 
States Navy, or the United States Public Health 
Service. 

It may likewise in its discretion, in exceptionally 
meritorious cases, issue a license to a reputable osteo- 
pathic physician applying for reciprocity under the 
provisions of this section, who is unable to comply 
with the requirements hereof relating to examinations 
as the basis for the issuance of license. 

Sec. 11. Every holder of a license shall display it 
in a conspicuous place in his principal office, place of 
business or employment. 

Sec. 12. Osteopathic Physicians shall observe and 
be subject to all State and municipal regulations 
relative to reporting all births and deaths and all 
matters pertaining to the public health, with equal 
rights and obligations as physicians of other schools 
of medicine, and such reports shall be accepted by 
the officers of the department to which the same are 
made. 

Osteopathic Physicians or Osteopathic Physicians 
and Surgeons licensed hereunder shall have the same 
rights as physicians or surgeons of other schools of 
medicine with respect to the treatment of cases or 
holding of offices in public institutions. 

Sec. 13. The Department of Registration and Edu- 
cation may either refuse to issue or may suspend or 
revoke any license for any one of, or any combination 
of the following causes: 

(a) Conviction of a felony, as shown by a certified 
copy of the record of the court of conviction; 

(b) The obtaining of, or an attempt to obtain, a 
license or practice in the profession, or money, or 
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any other thing of value, by fraudulent misrepresenta- 
tions : 

(c) Gross malpractice; 

(d) Continued practice by a person knowingly hav- 
ing an infectious or contagious disease; : 

(e) Advertising by means of knowingly false or 
deceptive statements ; 

(f) Advertising, practicing, or attempting to prac- 
tice under a name other than one’s own; 

(g) Habitual drunkenness, or habitual addiction to 
the use of morphine, cocaine, or other habit-forming 
drugs. 

The Department of Registration and Education may 
neither refuse to issue, nor refuse to renew, nor sus- 
pend, ‘nor revoke any license, however, for any of 
these causes, unless the person accused has been 
given at least twenty (20) days’ notice in writing ef 
the charges against him and a public hearing by the 
Department of Registration and Education. 

The Department of Registration and Education 
shall have the power to compel the attendance of 
witnesses and the production of relevant books and 
papers for the investigation of matters that may come 
before them, and the presiding officer of said De- 
partment may administer the requisite oaths and such 
Department shall have the same authority to compel 
the giving of testimony as is conferred on courts of 
justice. 

Sec. 14. Each of the following acts constitutes 
a misdemeanor, punishable, upon conviction, by a 
fine of not less than twenty-five dollars ($25.00) nor 
more than two hundred dollars ($200.00). 

(a) The practice of Osteopathy or an attempt to 
practice Osteopathy without a license; 

(b) The obtaining of, or an attempt to obtain a 
license, or practice in the profession, or money, or any 
other thing of value by fraudulent misrepresentation ; 

(c) The making of any willfully false oath or 
affirmation whenever an oath 
quired by this Act; 


or affirmation is re- 


(d) Advertising, practicing or attempting to prac- 
tice under a name other than one’s own. 

Sec. 15. 
cation shall keep a record which shall be open to 
public inspection at all reasonable times, of its pro- 
ceedings relating to the issuance, refusal, 


The Department of Registration and Edu- 


renewal, 
suspension and revocation of licenses to practice 
Osteopathy or Osteopathy and Surgery. This record 
shall also contain the name, known place of business 
and residence, and the date and number of the license 
of every registered Osteopath. 

Sec. 16. All Acts or parts thereof, conflicting here- 
with, are hereby repealed. 

Sec. 17. Should the Courts declare any section or 
any part of a section of this Act unconstitutional or 
unauthorized by law, or in conflict with any other 
section or part or sub-division of a section or pro- 
vision of this Act, then such decision shall affect only 
the section or part or sub-division of a section, or pro- 
vision so declared to be unconstitutional, and shall 
not affect any other section or any other part or sub- 
division of a section or provision or part of this Act. 
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It is further expressly provided that each section and 
each part or sub-division of a section herein, so far 
as an inducement for the passage of this Bills is 
concerned, is independent of every other section, and 
every other part or sub-division of a section, and no 
section or any or sub-division of a section is an in- 
ducement for the enactment of any other section or 
part or sub-division of a section. 

Sec. 18. This Act may be known and cited as “The 
Illinois Osteopathic Act.” 





OBJECTIONS TO OSTEOPATHIC BILL 


Tue OsteopatHic Britt Is CuNNING AND DECEPTIVE. 
Grants SPECIAL Priviceces TO THEIR CULT. KILLs 
Menpicat Practice Act. Is AN AFFRONT TO 
Pusiic INTELLIGENCE 


House Bill No. 373, “For an Act in relation to the 
regulation of the practice of Osteopathy,” is a re- 
newal of the Biennial attempt of the Osteopaths to 
secure the right to practice medicine and surgery, in- 
cluding obstetrics, without the necessity of meeting 
the educational qualifications and other important re- 
quirements established by law for regular practitioners 
of medicine and surgery. 

The Osteopathic Bill, H. B., 373, recently introduced 
in the Illinois legislature, is in point of cunning and 
deception, the premier effort of the Osteopathic cult. 
To the average individual, be he legislator or other- 
wise, unless he is familiar with medical regulation, 
this proposed legislation will appear to be fair and 
devoid of menace to the public welfare. In this lies 
the greatest danger of successful promotion of the 
present Bill and the implication of immeasurable 
damage to the public health and gross injustice to 
the 12,500 Physicians and Surgeons of the State. 


WHAT THE BILL DOES 


In every important respect this Bill does the very 


thing it purports not to do. For instance, Section II, 
ef the Bill provides that “the practice of medicine 
und surgery in all their branches, by persons now or 
hereafter authorized under the laws of this State 
to practice as such (incorrect expression), shall in 
no wise be affected by the provisions of this ‘Act,’” 
while Section XVI provides that “all Acts or parts 
thereof, conflicting herewith, are hereby repealed.” 

Inasmuch as the provisions of this Act (Osteopathic 
House Bill 373), are in conflict with practically every 
important section and paragraph of the existing 
Medical Practice Act, it is apparent that this Bill 
completely emasculates the Medical Practice Act. 

Again, Section IV, line 11: Delegates the determina- 
tion of the fitness of Osteopathic candidates to “five 
reputable Osteopathic Physicians.” 

This Section IV, providing for the creation of a 
Committee of Osteopathie examiners, is in conflict 
with vitally important provisions of the Civil Ad- 
ministrative Code relating to the examination of those 
seeking the right to treat human ailments. It would, 
therefore, repeal important sections of the Code, 
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eliminating all legal means for the licensure of 
Physicians and Surgeons, midwives, chiropractors, 
etc., etc. 

The effect of this provision is to destroy all con- 
centration of forces or supervision by the Department 
of Registration and Education and to govern every 
Branch by entirely separate Boards. 

This would bring about a chaotic condition for 
the reason that until such time as a new medical 
practice Act could be enacted into law and the Civil 
Administrative Code amended, none but Osteopath: 
could hereafter qualify for treatment of the sick, 
if House Bill No. 373 is placed upon the statutes. 

Section V, lines 10 and 11: What is this Osteo- 
pathic Surgery? Is it non-instrumental? Do they 
study real Surgery or are they to be entitled to do 
an appendectomy, haphazardly, as one might dig to 
locate a leak in a water pipe? 

Section V creates two classes of Osteopaths; an 
Osteopathic physician and an Osteopathic physician 
and surgeon. The very apparent intent of this is to 
empower Osteopaths to perform surgical operations 
without stint and to permit them to administer medi- 
cines, otherwise the distinctions would be meaningless 
and the net result of this Section is to permit Osteo- 
paths to practice the healing art in all its branches. 

There is an insidious effort throughout the Bill to 
lower the standard of preliminary education so that 
if an applicant has not a high school education the 
“Osteopathic Board” can give him an examination of 
any kind they like and pass him. (Sec. V. (e)— 
VI (2).) 

If I were an Osteopath I would object to Section 
VII, line 7, and want to know how this “deemed to 
be reputable and in good standing” is to be inter- 
preted. If I were in the saddle and wanted to settle 
some old scores, I would rely upon the case of Dr. 
Dent vs. State of W. Va., 129 U. S. Reports 114, 
to sustain me in the exercise of discretion. It is 
this danger of autocratic supervision which we have 
been fighting in the medical practice (Re-registration 
Acts). 

Section VIII provides that Osteopathic surgeons 
shall be examined in major surgery. This carries 
the necessary implication that they may perform major 
surgery according to Osteopathic standards which 
may be entirely foreign from and not to be measured 
by the status of the science of surgery in general. 
In consequence a very inferior standard of surgery 
could be set up among Osteopaths, so that they might 
perform a laparotomy with a hatchet and still no one 
could criticize them because they are not subject to 
the standards of scientific surgery. 

Section IX, lines 6 to 10: A definition of Oste- 
opathy says, “It is a drugless system of healing.” As 
such, Osteopaths are at present licensed to practice 
in Illinois. The use of anesthetics and narcotics is 
very dangerous in the hands of the untrained, yet in 
this pararaph they are asking for the legal right to 
use anesthetics, germicides, parasiticides, narcotics and 
antidotes, yet there is no evidence to show that they 
have studied and know the physiological action ot 
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drugs and their pathological potentialities. This Sec- 
tion is very elastic; it covers the practice of medicine, 
as such, without adequate evidence of mental equip- 
ment. 

Also, this paragraph is very deceptive; reading 
superficially, one is given the impression that Osteo- 
paths would be given the right to use only “anesthetics, 
germicides, parasiticides, narcotics and antidotes,” 
whereas as a matter of fact under this act Osteo- 
paths would secure the right to use drugs and medi- 
cines without any restrictions whatsoever. 

It is further provided by Section XII, that “Osteopathic 
physicians and physicians and surgeons shall have the 
same rights as physicians or surgeons of other schools 
of medicine, with respect to the treatment of cases, or 
holding of offices, in public institutions.” A provision 
that they shall have the same right as any other 
physician or surgeon, “with respect to the treatment 
of cases,” can readily be interpreted as meaning that 
they are unlimited entirely, and such is probably the 
intention of the persons drafting the Act. The pro- 
vision that they shall have “the same rights” respect- 
ing the “holding of offices, in public institutions,” can 
readily be considered to mean that they shall have 
equal representation upon the staff of every public in- 
stitution as other branches of Medicine and Surgery, 
thus, in an Institution for the Insane, they could 
demand that the staff have as large a number of 
Osteopaths appointed on the staff as were appointed 
trom any other school of medicine or surgery. 

Section XIII, lines 10 and 11: Theoretically this 


is designed to satisfy the anti-syphilitic crusaders; 
practically it has the capacity to terminate the use- 
iulness of a physician (Osteopathic) who has the 
misfortune to have a septic finger, or a tubercular 
spot in his lung, or Barber’s itch, or any one of the 


M varieties of conditions. Statistics show that over 
95 per cent. of the human race has or have had 
tuberculosis. If such a law were literally enforced, 
it would bring about a chaotic condition. 

lf the Osteopaths tolerate this, or if regular 
Physicians permit them to tolerate it without warning, 
it will be incorporated in our Medical Practice Act 
next and the determination of a doctor’s fitness to 
practice will be beautifully taken care of, by Re- 
registration Act, or no Registration Act. 

Section XIII, lines 22 sqq.: There being no quali- 
fication of the word “matters” the department of 
Registration and Education may do under this law, 
what the Rockefeller Foundation in New York tried 
to do through a Questionnaire last year; ascertain 
from the records (of Osteopaths) and later (of 
Physicians) whatsoever the Presiding Officer may 
choose to investigate and, although not a Judicial 
Officer, will have the same “authority to compel the 
giving of testimony.” In the hands of a Divinely 
controlled, just man, this would be innocuous; in 
the hands of a bureaucrat of a political party it would 
be mighty powerful. 

Section XVII, lines 2 sqq.: Assuming that this 
whole Act with the exception of Section XIII re- 
ferred to above, were eliminated as unconstitutional— 
Section XIII would be a-plenty to make bureaucratic 
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discretion determine the practice of Osteopathy under 
whims which would have the force and effect of a 
Statute. 

If I were an Osteopath, I would try to kill this 
Bill. 

It is repeated, therefore, that this Bill is so cun- 
ningly devised, that it is open to the charge of wilful 
deception. A gross imposition on the legislature and 
on the unsuspecting public. 

It merits only that consideration which is necessary 
to bring about its early demise. 

Osteopaths and all other persons who desire to 
tregt human ailments can acquire the right to do so, 
under the provisions of the existing Medical Practice 
Act. If Osteopaths or any other drugless practitioner 
desires the right to use drugs and medicines, to per- 
form surgical operations, and to attend obstetrical 
cases, he can do so under the provisions of the 
Medical Practice Act, by simply meeting the require- 
ments that are provided for unlimited practice, such 
as all Physicians and Surgeons have been obliged to 
meet. Any requests made of the legislature to grant 
special privileges to a special class, is not only un- 
fair, but may be properly characterized as an affront 
to the intelligence of the members of our legislative 
body. 

Many other criticisms might be directed against this 
Osteopathic Bill, but surely what has been said should 
be sufficient to condemn it in the mind of any right- 
thinking man. 





MASSACHUSETTS DISAPPROVES OF MATER- 
NITY LAWS 

MassacHusetts Dereats MATERNITY 

Doctors TAKE Notice 

For the second time state-wide maternity bills have 
been defeated in Massachusetts. 

In 1920 a bill was introduced into the legislature 
providing for state-wide maternity benefits—it was 
defeated. 

There was introduced into the 1921 legislature two 
bills providing for state benefits in maternity cases. 
The doctors of the state, assisted by lay organizations 
and newspapers, carried on a vigorous campaign of 
education among the laity, showing the prohibitive 
cost of such a law, as well as the fact that morbidity, 
etc., will not be lessened under such schemes. This 
propaganda was sufficient to defeat the proposed laws 
in committee. 

The same bill in the national legislation, known as 
the Sheppard-Towner bill, failed to be recommended 
at the present session of Congress. 

A similar bill has been introduced into the present 
Illinois legislature. Illinois doctors and lay organiza- 
tions should profit by the experience of the Massa- 
chusetts doctors and defeat the bill in this state. 


Bitt—IL.inois 





WISCONSIN ASKS FOR INSURANCE FOR THE 
IDLE 

Wisconsin Birt Provipes For Pay For UNEMPLOYED 

MADISON, Wis., Feb. 4.—A bill to compel em- 


ployers to pay unemployment insurance benefits to 
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their workers, when unemployed, was introduced in 
the Wisconsin legislature today. 

The measure, prepared by Professor John R. Com- 
mons, department of economics, University of Wis- 
consin, Monday, for insurance companies to pay 
benefits to the discharged wurkers at the rate of 
$1.50 a day for adult men and women, and 75 cents 
a day for boys and girls. 

The unemployed who had worked at least 26 weeks 
would be entitled to benefits for a maximum period 
of 13 weeks on the basis of one week for every four 
weeks of work. 

Workers idle as a result of a strike or lockout are 
not entitled to benefits, and farm laborers also are 
exempted. ‘ 





NEW YORK DOCTORS UP AGAINST A NEW 
COMBINATION THIS YEAR 

New York State, where most of the schemes against 
the progress of medical science and the material 
interests of the medical profession are inaugurated, 
ics up against a new combination this year. The 
Health Centres Bill, printed in the September number 
of this Journal, page 267, is to be re-introduced into 
the legislature in the near future as a sop to quiet 
the objections of the voters of the rural districts 
against class legislation; while a Health, Old Age, and 
Unemployment Insurance has already been intro- 
duced to capture the voters of the industrial districts. 
Inasmuch as some similar bills will be introduced into 
our legislature, they are of considerable interest to the 
medical profession of this state. 





NEW YORK GOVERNOR EMASCULATES THE 
NARCOTIC DRUG COMMISSION 

Governor Miller of New York is for retrenchment 
and has cut down budgets enormously; one of these 
is the narcotic commission which asked for $250,000.00 
and has been cut off entirely from the feeding trough— 
ef course the foundations may keep Sarah Graham 
Mulhall and the rest “on the job” but the narcotic 
law will be more honored in the breech than in the 
cbservance as inspectors do not work for their health. 
We are confident that the worthless narcotic com- 
mission in that state will be abolished, for we feel that 
the Lord Bill abolishing the commission will pass and 
then the doctors of New York can write into the 
statutes the Harrison Bill. 

The Narcotic Bill before the New York Legislature 
this year would have made things velvety for certain 
New York institutions but it was killed as the Cotillo 
Bill last year and will be killed this year. 

The Compulsory Health Insurance Bill in New 
York State has been introduced “for educational 
purposes” but if we judge correctly it has very little 
chance of getting through. We understand the 
Governor is prepared to veto it but we do not believe 
he will have the opportunity of doing so for the leg- 
islators in that state have learned a lesson on that 
subject and health insurance is taboo. 


ILLINOIS MEDICAL JOURNAL 


April, 192) 


MAIL ORDER PRACTICE OF MEDICINE Is 
THE LATEST FAD 


The Health Commissioner of Boston, Mass., tries 
to immitate Lenine and Trotzsky and go these 
“Soviet Government Bugs” one better if such a thing 
is possible in promulgating socialistic medicine. Th: 
following from the New York Herald speaks { 
itself : 

BOSTON, March 24.—When things go wrong wit 
health in Boston homes hereafter the visit of 1 
family doctor and his fee may be avoided. The cit, 
through its Health Department, stands ready to t 
its citizens and their dependents what ails them, Healt 
Commissioner W. C. Woodward announced today. 

If baby cries without apparent cause, if fathe: 
has spots before the eyes or mother suffers faintin, 
spells, a line dropped to the new municipal healt! 
information bureau will bring in the next mail diag 
nosis of their ailments, with advice for self-treatment 
or for recourse to clinics or specialists without cos: 

Communications will be confidential. Symptom, 
should be told in brief detail. Age, sex, occupation 
and other facts should be given. A _ self-addressed 
stamped envelope should be enclosed for reply. These 
are the only requirements, Commissioner Woodward 
stated. 

Federal and State authorities were consulted abou 
the innovation, he said, adding that while the plat 
opened the door te the fancies of hypochondriacs, hx 
felt that much genuine benefit would accrue to thos: 
with real afflictions. Persons who would not consu!t 
a doctor, he thought, would avail themselves of th. 
new plan. 





LYING CHIROPRACTIC PROPAGANDA 


Tue Mrrtam Rusin Case 1n WaukEGAN, ILLINals 
Not BENEFITED BY CHIROPRACTIC TREATMENT. TH) 
Fottowinc Letrer 1s From THE Doctor Wuo Ai 
TENDED THE RusBiIn CHILD. 


“NO BAFFLING CASE” 


Dr. R. H. T. Nesbitt, attending physician in th 
Rubin girl case, has become incensed apparently over 
the wide publicity that has followed the case. Accord 
ingly he has written this communication to the Sun i: 
which he expresses himself : 

Epitor Daily Sun: I am compelled to ask a litt! 
space in your paper. I am deluged with letters am 
phone messages from discerning, thinking people wh 
discredit the notorious sensational and highly exax 
gerated fabulous accounts published. The family hav« 
been annoyed by the continued. low fiction in exploit 
ing the case. Just five minutes ago Mr. Rubin, tl 
father, remarked that there was not five percent of the 
“write-ups” true. 

First: The medical men were not baffled; nor at the 
end of their resources. 

Second: Medical measures and remedies have bee! 
constantly administered and there was gradual im 
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provement; and the morning before the chiropractor 
gave his treatment the child had normal temperature, 
and the child had several intervals of sleep. The func- 
tions of the body had to be kept acting by medication 
and other means. Otherwise we might have had fatal 
results. 

fhird: There was no mal-alignment of the spine or 

dislocation of the vertebra, as four capable 
medical men had carefully examined the spinal column 
and the whole body. Subluxation of vertebrae is a 
talking proposition of a certain clique of spinal mania- 
phobists. Authorities state there is little or nothing to 
it. Pressure on nerve produces impaired function or 
paralysis, not: excitement. 

Fourth: It is not true that there was a sudden 
cessation to all symptoms. No medical man, surgeon, 
physician, no neurologist, psychologist, or psychiatrist 

any analytical mind would for a moment think 
that an excited state of the speech center buried deep 
in a lobe of the brain could be quieted by any snap 
of the neck or thumbing of the spine. The blood test 
demonstrated irritating agents circulating through the 
exciting cells concerned in the faculty of speech, as 
they did other centers causing the restlessness. The 
talking was only one of the symptoms. 

It is not true that the child was delirious and 
irrational. She was not only RATIONAL but very 
bright and witty, amusing us frequently with her 
quick and clever answers to our questions. 

She was perfectly docile, taking her medicine and 
submitting to any handling necessary without com- 
plaint, always with a thank you. 

Fifth: It is not true that the temperature fell 
suddenly. The betterment is what could be expected 
for the time the affection had lasted and the treat- 
she had received. The temperature kept per- 
sistently up during spinal chiro treatment. Several 
days ago I ordered all spinal so-called adjustment 
stopped, for previous to the chiro treatment the patient 
had not a pain or ache anywhere. She became so sore 
and tender that she dreaded the operation and dreads 
anyone to touch her. 

Miriam Rubin is still a very sick child, but I hope 
with long continued absolute rest and internal medica- 
tion and soothing applications to the back she will 
be restored to perfect health. 

R. H. T. Nessitt, M. D 

Waukegan Daily Sun, February 28, 1921. 

Note: The following is a summary of the Baby 
Rubin case: 

The child suffered not from a strange “talking” 
sickness, but from a form of encephalitis with ex- 
citation. 

The “incessant” talking was in reality inter- 
mittent, both before and after the alleged “adjust- 


ment 


The chiropractic “treatments” did not “cure” 
the disease as claimed; they had no appreciable effect 
on its course. 

1. The nurse’s record shows that the chiropractor 
gave “treatments” from February 12 to February 23, 
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at which time he was dismissed as the patient's con- 
dition gave no evidence of benefit from his “treat- 
ments.” On the contrary, she was complaining of 
severe pain along the course of the spine. Since then 
the family physician has had entire charge of the 
case. 

5. The patient is not restored te health; on March 
24th she still was seriously ill. 





THE ERROR OF MATERNITY BENEFITS. 
PHYSICIANS EXPOSE FALSE CLAIMS 
FOR MATERNITY 
A. H. Quessy, M.D., at the League of Women 
Voters, Winchester, Mass., January 6th, showed how 

the maternity bills are founded in error. 
MATERNITY ERROR EXPOSED 

He said: 

“We differ with the proponents as to cause and 
treatment. These bills, when analyzed, infer two 
things: first, that poverty is one cause and the 
remedy is financial aid (cash benefits); and, second, 
ihat the practitioners of medicine are lacking in 
efficiency in the practice of obstetrics. 

We repudiate both the cause and treatment, as 
set forth by the proponents, and we will proceed 
to show our viewpoint. 


FIRST CAUSE—POVERTY 


The Massachusetts Commission of 1920, that has 


investigated Maternity Benefits, finds that in a neg 
ligible number of cases there might have been true 


poverty, and, in consequence, recommends _ the 
elimination of cash benefits. Hence, there is no need 
to discuss this point further 
THE NEXT CAUSE 

INEFFIENCY OF THE PRACTITIONERS OF OBSTETRIC = 

Is it not true that, during the last twenty years, 
medical training has improved greatly; good nursing 
has become general; hospitals have become 
numerous and have excellent maternity wards; pitu- 
itrin has made instrumental deliveries much less 
common; surgical cleanliness has become universally 
recognized and used by the profession; and 
sicians are as faithful as 
welfare ? 


more 


phy 


ever to their patients 


WHAT HAS BEEN DONE 


Is it not true that medical educators, the State 
Department of Health, the local health authorities, 
nursing associations, child organizations, 
women’s leagues, and numerous other independent 
organizations, together with the co-operation of the 
physicians, have all been actively at work in the 
last few years to protect the health and life of the 
expectant mother and her offspring? 

The above factors should have 
mortality. 

Yet statistics are quoted by advocates of State 
Maternity Benefits to make it appear that the rate 
has increased. If so, these methods have failed 
Therefore, if mortality has increased, there must be 


welfare 


diminished the 
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other causes. Why, then, place all the blame on the 
physicians and health authorities, as implied in these 
bills ? 

It is unjust and unfair that medical educators, 
physicians, hospital staffs, and all other forces that 
have been doing so much for the prospective mother 
should be branded before the public of both state 
and nation as incompetents. 

This arraignment of itself should be enough to 
dispose of these bills. 


THE TRUE CAUSE 


The question now comes: What is the true cause, 
and what is the right treatment for the alleged 
mortality ? 

Before stating our viewpoint of the cause, we 
will make a few statements. 


Wry Our MatTernat DeatH RATE APPEARS 
HIGHER THAN EvRopPeE’s 


The recording of statistics more accurately in the 
United States than in many other countries has made 
our country to appear to have a higher maternal 
mortality rate. This apparently high rate of deaths 
of mothers is made to seem more manifest, in recent 
years, during which greater pains have been taken to 
secure reports with greater accuracy throughout an 
increasingly larger registration area. 


MortTALITY OR Moarsipity 


There is a _ difference between mortality and 
morbidity. Mortality is the actual death rate. 
Morbity is the quality of the disease, or the 
abnormal physical conditions which led to death. Just 
how many deaths were actually due to mismanagement 
of obstetrics and how many were due more directly 
to the quality of the disease, or the morbid conditions 
in the child-bearing woman or the new child should be 
stated before making a wholesale indictment of the 
medical profession. 


Cause Is Morar AnpD SociaAr 


We contend that the true cause lies in our moral 
and social conditions. We were created right, but 
have not kept ourselves right. Bad habits, wrong 
living, and, we might add, heredity, have brought 
about the physical defects which are giving the fatal 
results to child-birth. 

The moral conditions in this country, as well as 
elsewhere, are deplorable. Ministers of all de- 
nominations are appalled at the lack of morality. 
Venereal diseases are affecting the health of manhood 
and womanhood. 

Low conditions of immorality open the gates to 
all kinds of imperfections in social conditions. When 
morality is lacking, there is nothing to check the 
tendencies to follow fashion, regardless of the effect 
on health. These tendencies are seen in the ill-fitting 
corsets, which cramp the abdominal organs and push 
them out of relation, causing undevelopment and dis- 
placements; in the high heels, causing all kinds of 
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orthopedic defects, as well as other defects due to 
posture, and in dresses that expose to the weather. 
In addition, the tendency is toward pleasure- 


madness, which turns night into day, depriving future 
mothers of the fresh air, rest and sleep needed to 
renew expended energy lost in the toil of the day 


RESULTS 


The result of all this is to lower the general health 
and powers of resistance. Girls arrive at the stage 
of motherhood weak, anemic, ill-nourished, nerve- 
wrecked, deformed, and utterly unfit to bear children 
Woman cannot give to her child that which she has 
not. If she has good health, she may transmit good 
health. If she has good physique, she may transmit 
good physique. If she has not these, she will give 
the opposite. 

Heredity plays an important part, and physical 
imperfections are handed down from generations, 
which cannot be changed by prenatal and postnatal 
care. Physical conditions today are found in 
pregnancy that are hereditary as much as _ is 
epilepsy. 

Law IMPOTENT 


State Maternity Benefits will not prevent deaths 
of expectant mothers who have been made unfit by 
immorality, social excesses or heredity, and who 
constitute the great part of the % of 1% of mothers 
who die from child-birth causes. 


TREATMENT 


Finally, as to treatment, we claim that existing 
agencies are saving lives of mothers and babies better 
than ever before, and the laws which exist cover the 
ground and need only to be worked out and enforced 
to their fullest possibilities. 

We suggest one potent factor, and that is the proper 
education of the people to the correct habits of 
living. 

To go farther than this is to invade the realm 
of private rights, personal liberties and constitutional 
safeguards. 


Says Witt Not Improve OBSTETRICAL PRACTICE 
Dr. James Lincoln Huntington 
311 Marlborough Street 
Boston, Mass. 
March 24, 1920. 
Massachusetts Civic Alliance, 
50 Bromfield Street, Boston, Mass. 

“At the recent meeting of the Obstetrical 
Society of Boston, the president, Dr. Franklin S 
Newell, authorized me to forward you the fol- 
lowing extract from our minutes: 

“January 27, 1920, the following resolution was 
passed by a majority vote of the Society: “The 
Obstetrical Society of Boston is opposed to the 
proposed legislation in regard to Maternity 
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Benefits as not calculated to improve Obstetrical 
practice in the Commonwealth of Massachusetts.’ 
“Very truly yours, 
“James Lincotn HUNTINGTON, 
“Secretary.” 


(Signed) 


J.L.H./E. 

Issued by Massachusetts Civic Alliance, 
50 Bromfield Street, Boston. 

Maternity Series, No. 8. 





NEW YORK DRUG COMMISSION SHOULD BE 
ABOLISHED 


Since 1ts Creation 1T Has Done Notuinc But App 
TO THE BurpENS oF HoNnorABLE, UpriGHT, CONSCIEN- 
tious PuysiciANs, AND Has CAREFULLY AVOIDED 
INTERFERING WITH THE COMMERCIAL PRIVILEGES OF 
MANUFACTURERS OF Narcotic-CoNTAINING Pro- 
PRIETARIES. 


AN ELEVENTH COMMANDMENT 


With no desire to be irreverent one nevertheless 
feels, on reading the copy of the Narcotic Drug Regu- 
lations dated December 27th, 1920, and received Feb- 
ruary 1, 1921, that the man who is big enough to an- 
nounce “I promulgate the following rules,” should be 
classified along with Moses and Aaron at the least. 
There is a special reason for mentioning Moses and 
Aaron—they lived a great many years ago, they ac- 
quired tremendous autocratic power, and they are 
credited with being deputies of the Almighty in the 
conduct of human affairs. If one turns to Rule 12 
he understands where the simile is apt, for if ever 
an autocratic as well as archaic pronouncement was 
promulgated it surely is here. Without adequate 
warning the physicians and druggists of New York 
State find themselves forbidden either to pre- 
scribe or dispense any preparations of opium or co- 
caine unless the triplicate prescription blanks are used. 
Extended inquiry shows that the first intimation of 
the need for triplicate prescription blanks is contained 
in this belated notice, and that very few know where 
they can be procured unless it be from Albany by mail. 
One druggist had had one presented to him. One phys- 
ician out of twenty spoken to had a pad of them. 

An analysis of this arbitrary and unnecessary order 
reveals some conditions that are well-worth thinking 
over. The Federal law requires that the physician 
shall write his prescription for narcotics upon a 
blank upon which, among other things, his name and 
address are printed. The triplicate blanks are at 
variance with this federal regulation. Not only 
is there no place to print them, but the form is sup- 
plied in such a way that one cannot print on it. 

The Federal law requires the druggist to file his 
prescription in one way. This new State regulation 
requires him to keep it in another file. How can 
he keep one prescription in two files? And thirdly, 
although physicians are forbidden to prescribe and 
druggists to dispense Mistura Pectoralis Stokes unless 
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the triplicate prescription blank is used, any citizen 
may purchase from any druggist four ounces of 
Stokes expectorant over the counter without a pre- 
scription ! 

These three inane contradictions supply in them- 
selves the strongest reason for the abolition of a 
Commission which ever since its inception has added 
to the burdens of honorable, upright, conscientious 
physicians, and has carefully avoided interfering with 
the commercial privileges of the manufacturers of 
narcotic-containing proprietaries. 

It is difficult to see what the Commission has ac- 
complished besides expending large sums of the State's 
money for salaries. Its abolition is essential on sev- 
eral grounds, not least of which has been the failure 
of its chief function—the control of illicit narcotic 

Long Island Medical Journal, Feb. 1921. H. G. W. 
traffic. 





STANDARDIZATION OF HOSPITALS VERSUS 
STATE MEDICINE 


The novement on foot to “standardize” the state 
and nation is based on a broader principle than the 
term would suggest. It includes the standardization 
of the entire profession—doctor, nurse and hospital. 
The basic principle involved in this movement is the 
preservation of medicine as an independent, un- 
shackled profession. The legal profession of today 
is subsidized either by the state, corporation or labor. 
The law as interpreted by the judges must reflect 
popular opinion to a greater or less degree. The 
educational profession of today is on a salary depend- 
ent upon appointees, usually political, who regulate 
the salary of our educators by the amount of taxes 
ebtainable from a greatly overtaxed public. The 
ministerial profession exists on totally inadequate 
remuneration from those interested in religious work, 
as compensation for labors which require exceptional 
qualifications as to character and training. 

The medical profession alone has stood the test 
of the centuries, unshackled and independent of all 
outside influences. Commercialism on the one hand 
and socialisn on the other threaten this independence. 
There is but one way to defend our profession. Unite 
as a body, improve our standards in every way pos- 
sible, and teach each other. Be students and teachers 
one of another, banish commercialism from our ranks 
and refuse to compromise with any outside organiza- 
tion. Upon this principle modern medicine must 
stand. With such cooperation of all factors involved, 
we need never bow our heads to the political boss, 
or walking delegate of either capital or labor. 

—Northwest Medicine. 





PRESCRIBING BY NURSES 


The State Board of Health should exercise a more 
stringent scrutiny of the activities of nurses employed 
in industrial plants. No one would question the 
value of the nurse in attending to the minor injuries 
sustained by workmen in our industrial plants, but 
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beyond this she should not be allowed to exercise 
her prerogative. 

It has come to our attention that a nurse employed 
in one of the large industrial plants in this State 
wrote a prescription for an external wash and gave 
it to a workman telling him to get it filled at a drug 
store. The druggist refused to fill the prescription 
because it was not written by a physician, but he 
also noted that the prescription called for the drug 
to be used in a strength twice as strong as ordinarily 
used, and such as might produce a burn on the skin. 
When the workman returned to the nurse with the 
story that he could not obtain the prescription, he 
was ridiculed and the druggist came in for a share 
of the nurse’s rancor. 

Such a patent violation of the Medical Practice 
Act calls for action on the part of the Board charged 
with the enforcement of this Act. Unless this Act 
is strictly enforced we may expect a serious and 
lamentable accident which will call forth much 
deserved criticism—Rhode Island Med. Journal, 
March, 1921. 





RESTORATION OF HEARING IN A CASE OF 
GUNSHOT INJURY OF THE EUSTACHIAN 
TUBES 


Joun W. Baytor 


From the Department of Surgery, The Johns Hopkins Uni- 
versity and Hospital 


Many of the technical difficulties of an examination 


of the ear, nose and throat have been removed by the 
introduction of electrically lighted instruments. The 
nasopharyngoscope, devised by Dr. Edgar M. Holmes 
of Boston, is especially valuable for the diagnosis of 
infections of the posterior ethmoidal and sphenoidal 
sinuses, and for the inspection and treatment of the 
Eustachian tubes. It is true that the use of the naso- 
pharyngoscope is not essential for the diagnosis and 
treatment of the majority of cases, and it is only 
by constant practice that one acquires sufficient skill 
to use it to advantage in the cases that could not be 
treated by the ordinary methods. For the past five 
years we have used this instrument in the examina- 
tion of all nose and throat cases and in the treatment 
of all Eustachian tube conditions, and it is to this 
fact that we ascribe the successful outcome in the 
following case: 

F. N., white, aged 28. 
50448, Medical No. 43470. 

The patient was admitted to The Johns Hopkins 
Hospital February 20, 1920, complaining of deafness 
in both ears that had resulted from gunshot wound 
received two years before. The bullet from a .38 
caliber pistol had entered the right side of his face 
1 cm. in front of the tragus at the lower border of 
the zygoma, and passed downward at an angle of 
about 35 degrees. He developed a temporary facial 
palsy and a subjective hemianesthesia, both on the 
right side. Immediately after the accident he was con- 
fined to bed for three weeks in a hospital in Tennessee. 
No attempt was made to remove the bullet. His 
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hearing was subjectively normal during this period. 
A short time later he noticed some impairment of 
hearing in the right ear, and in six or seven month: 
this had progressed to almost complete deafness. 
There was a discharge from the left ear for two or 
three months. This did not appear until four week: 
after the injury and was not associated with earache. 
Hearing gradually became impaired on this side also, 
but to a lesser degree than on the right. 

On admission, there is no discharge from either ear. 
The drums are retracted and thickened. 


HeartnGc TESTS 
RIGHT EAR 

Loud shouts heard but 
not understood (a 
Barany Larmaparat em- derstood at a distance of 
ployed). 12 inches. 

Bone conduction is lengthened on both sides. 

Vestibular tests are normal. 

The naso-pharynx is filled with scar tissue. The 
pharyngeal orifices of the Eustachian tubes and the 
fosse of Rosenmiiller are not recognizable. 

From the history of the onset of deafness, the ap- 
pearance of the naso-pharynx, and from the X-ray 
localization, it is apparent that the bullet passed 
through the naso-pharynx and injured both Eustachian 
tubes. 

The plan of treatment was to excise the scar tissue 
in the nasopharynx and, after the wound had healed 
to locate the orifices of the Eustachian tubes with the 
aid of an electric nasopharyngoscope and to try and 
restore their patency by dilatation and inflation. 

On February 24, 1920, the patient was anesthetized 
and placed in the Trendelenburg position. The soft 
palate was retracted by means of small rubber catheters 
passed through each nostril and brought out through 
the mouth.’ 

The tissues of the naso-pharynx were infiltrated 
with procaine and adrenalin in order to control bleed- 
ing partially, and to diminish the reflexes that in- 
variably occur during operative procedures in the 
naso-pharynx.” 

Even under direct vision the orifices of the Eus- 
tachian tubes could not be recognized. The scar 
tissue was removed by sharp dissection and with sharp 
nasal rongeurs. The bleeding was controlled wherever 


LEFT EAR 
Whispers not heard 
Conversational tone un 


*Ether anesthesia was given through the mouth-gag 
used for tonsillectomies. A good illustration of it is 
to be found in an article by Crowe, Watkins and 
Rothholz in The Johns Hopkins Hospital Bulletin 
1918, XXVIII, p. 18, Fig. 9. 


*When adenoids are removed even under light ethe: 
anesthesia there is almost invariably an interruption 
of the respiratory rhythm. We have had one death 
due to spasmodic closure of the glottis and to arrested 
heart action, presumably caused by stimulation o! 
the vagus. This occurred during the removal of a 
large metallic foreign body that had been present it 
the naso-pharynx of a child for several months. 
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possible by the introduction of catgut sutures. The 
naso-pharynx was not packed. 

The post-operative course was uneventful until the 
fifth day when a bronchopneumonia developed on the 
right side. The patient was transferred to the medical 
service where he remained until March 28, 1920, at 
which time he had completely recovered. Nothing 
was done to the naso-pharynx during this period with 
the exception of frequent irrigations with sterile 
normal salt solution, followed by the introduction of 
sterile albolene into each nostril. 

During the next three months about three hours 
a week were devoted to the localization and dilatation 
of the Eustachian tubes.’ 


For several years we have used the electric naso- 
pharyngoscope for the introduction of the catheter 
and the dilatation of strictures of the Eustachian tube. 
li sufficient time is devoted to the anesthetization of 
the nose, naso-pharynx and the Eustachian tubes, the 
entire procedure may be carried out with but very 
little discomfort to the patient. 

The floor of the nose, the lower border of the in- 
ferior turbinate and the naso-pharynx on each side 
are cocainized. For this purpose we prefer to use a 
small piece of cotton on an applicator, with a 20 per 
cent. solution of cocaine, rather than to use a weaker 
solution in a spray. If the excess of cocaine is re- 
moved by pressing the cotton between two layers of 
gauze there is no danger of poisoning in this method 
of anesthetization. 

The nasopharyngoscope is then introduced along the 
floor of the nose on one side, and the Eustachian ap- 
plicator, moistened with a 20 per cent. solution of 
cocaine, is passed through the other nostril and into 
the orifice of the Eustachian tube. If left in place 
for five minutes, the Eustachian tube will be suffi- 
ciently anesthetized to permit the catheterization and 
subsequent passage of bougies without pain. 

The catheters and the soft rubber ear syringe used 
for inflation are sterilized by boiling. The whale- 
hone bougies are placed in a 1-1000 solution of bi- 
chloride of mercury and are allowed to remain for 15 
minutes. The tip of the bougie is dipped into sterile 
olive oil or vaseline in order to render its passage 
along the Eustachian tube less irritating. Even with 
the magnification and the brilliant illumination of the 
naso-pharynx that is obtained by the use of the naso- 
pharyngoscope, it was extremely difficult to find the 
orifices of the Eustachian tubes. 

On the left side there was no Eustachian cushion 
and for many days we were unable to localize the 
orifice of the tube. On one occasion, however, a 
small plug of mucus was seen to be forced out of a 
minute opening during the act of swallowing. The 
smallest sized catheter was then placed directly over 
this area and by inflation and the use of the diag- 
nostic tube it was demonstrated that this snall open- 
ing led into the Eustachian tube. Immediately 
following this first inflation there was marked im- 
provement in hearing on the left side. It is note- 
worthy that the improvement was permanent and the 
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deafness did not return in two or three days, as is 
usual in chronic inflammatory conditions of the 
Eustachian tube. 

On the right side the Eustachian cushion was 
present, but attempts to inflate and to pass bougies 
indicated that the tube had been divided a few milli- 
meters above the pharyngeal orifice. The pinpoint 
opening of the tube was located only after many 
hours of observation, probing, and attenpts to inflate. 
Once the opening was located, however, inflations and 
dilatations with whalebone bougies rapidly restored 
the hearing. From attempts to pass bougies it was 
apparent that there was a further stricture higher up 
the tube. This was probably due to the fact that 
the bullet had entered the right side and caused more 
extensive damage to the right tube than to the one 
on the left. 

After three months of treatment the patient is able 
to hear from the balcony of a theatre for the first 
time since the accident. Ordinary conversation can 
be heard from any part of the room. A low tone 
tuning-fork, Cis, can be heard by air conduction on 
both sides. Air conduction and bone conduction are 
about equal in the left ear (June 21, 1920). The hear- 
ing in the right ear still remains slightly impaired and 
bone conduction is a little better than air conduction. 

With this improvement in hearing there has been 
no appreciable change in the appearance of the tym- 
panic membrane on either side. 

It is possible that the scar-tissue will ultimately 
contract and again produce stenosis, but subsequent 
treatments should not be more difficult than in ordi- 
nary strictures of the Eustachian tube. The point 
we wish to emphasize is that it would have been im- 
possible to have benefited this patient in any way 
without the use of the electrically lighted naso- 
pharyngoscope.— Johns Hopkins Hospital Bulletin, 
Dec., 1920. 





A NEW LOCAL ANESTHETIC DIS- 
COVERED 

The University of Illinois announces that 
it has developed a new local anesthetic, useful 
as a substitute for cocaine and in many ways 
superior to cocaine, which will eliminate the 
necessity of using a habit forming drug which 
causes so much trouble to physicians and to the 
government. The work was accomplished in the 
chemical laboratories by Professor Roger Adams 
and Dr. Oliver Kamm. 

This new product has by practical tests by 
Drs. Suker and Gradle, eye specialists in Chicago, 
and in several hospitals and clinics in the country 
proved useful as a substitute for cocaine in local 
anesthesia of a mucous membrane. 

A list of the valuable properties of this new 
substance as compared to cocaine, as announced 
by the University, are these: 
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This product may be sterilized by heating its 
solution to boiling point with no danger of de- 
composition whereas cocaine can not be sterilized 
by boiling the aqueous solution ; 

A two per cent. acqueous solution may be in- 
stilled into the eye and anesthesia is produced 
so rapidly that the operation can be performed 
at once. From four to five minutes are required 
where cocaine is used; 

The new substance produces less irritation 
than cocaine, it produces no dilation of the pupil 
and it does not dry up the secretions of the eye; 

It has antiseptic as well as anesthetic proper- 
ties. 
~ Procaine, formerly known as novocaine, has. 
up to this time been used extensively in place 
of cocaine where the aqueous solution is injected. 
Where the anesthesia must be caused by surface 
action on the mucous membrane in eye, nose 
and throat operations, however, novocaine is in- 
effective and cocaine is generally used. It seems 
now that this new product of the University of 
Illinois will supplant all such uses of cocaine. 





SINCE UPLIFTERS HAVE BEGUN TO REGU- 
LATE THE PRACTICE OF MEDICINE MUST 
ALL DOCTORS BE LAW BREAKERS? 

The average physician, we would fain believe, is 
not naturally a criminal, but since the uplifters have 
begun to regulate the practice of medicine and to 
determine what remedies the doctor can prescribe 
and in what doses he can give them, he is rapidly 
and perforce becoming one. He is forbidden to pre- 
scribe narcotics in certain cases and in others he 
must be careful not to give them too frequently or in 
doses which the lay bodies who are watching him 
may decide are too large. Moreover, he can’t pre- 
scribe narcotics in any case unless the revenue de- 
partments, national and State, sell him permission 
to do so, and then it is only after he has filled out 
half a dozen blanks and gone through various tedious 
formalities that the pharmacist dares honor his pre- 
scription. And even then he may find that some 
commissioner or other has made a new ruling so 
that he has become unwittingly a law breaker over 
night. A physician of this city, a practitioner of 
over thirty years’ activity, writing in the New York 
Times, says that there are two sets of narcotic laws 
and sixteen regulations based upon them, but he 
overlooks the fact that these sixteen regulations refer 
to only one of the laws, and how many regula- 
tions there may be tomorrow or the next day, when 
some dreamy clerk wakes up with a new idea, re- 
lating to the other law nobody knows. _The writer 
truly remarks that if all the laws were strictly en- 
forced—and they might be any day if some deputy 
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were suddenly to realize that he or she was not 
earning his or her wages—only a retired physician 
would be safe from jail. 

Then there is the prohibition law. Any well man 
in New York City, and we presume elsewher: 
who wants a drink and ‘as the price can get it, but 
the sick man whose health or life may depend on it 
can whistle with what breath is left in his body, 
and won't get it. Owing to the vexatious formalities 
required of a physician seeking for a permit to pre- 
scribe alcohol, to say nothing of the insults to which 
he is liable from some swollen headed clerk or spy, 
comparatively few practitioners are able to pre- 
scribe the drug for their patients, and even these 
are restricted in the amount which they can order, 
the dose being limited to an average of twelve 
teaspoonfuls a day. The correspondent of the Times 
above referred to, claims that he is really not crim- 
inal in his instincts or habits, but says that he can- 
not practice his profession without doing perhaps 
petty but really criminal things. He states further 
that he has been trying for nearly nine months to 
get a permit to have pure ethyl alcohol for surgically 
external use in his office. “I have been visited,” he 
writes, “by two inspectors, who examined my pro- 
fessional outfit and asked about my professional 
career. I have signed and sworn to various docu- 
ments testifying to my correctness of life, etc., but | 
have no permit and must infer I am unfit.” He 
doesn’t say so, naturally, but we have little doubt 
that ke has obtained the alcohol he needs by some 
criminal act. It was William H. Seward, we be- 
lieve, who said that “there ts a higher law than the 
Constitution.” 

There is a bill before the New York Legislature 
repealing the narcotic drug law of the State, which 
we hope will pass. (It is the Lord bill to which 
we refer, and not the Smith-Fearon bill.) The Har- 
rison law with some amendments will be sufficient 
to restrict the traffic in these drugs without forcing 
the mass of the profession into the ranks of evaders, 
if not breakers, of the law.—Medical Recorder. March, 
12, 1921. 





EVERY MAN HIS OWN DOCTOR; NEARLY 
EVERYBODY IS TAKING A 
HAND IN OUR WORK 


Tue Way Tuey Do Ir 1n Mapison County, 
New York—Tuey Have THeErr SENATOR 
AND REPRESENTATIVES AT THEIR 
County MEpIcAL Society 
MEETING 


At the Madison County, New York, Medical 
Society at Oneida, December 3, 1920, Dr. George 
W. Miles, representing the legislative committee 
of the society, spoke as follows: 

Nowadays we appear to have about reached the time 
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when the slogan “Every man his own doctor” would 
apply. Nearly everybody is taking a hand in our work. 
The drug store clerk practices medicine, specializing in 
venereal diseases and being known by that most 
reprehensible term, “Doc.” Only last week I came 
across a case where a layman with no medical train- 
ing whatever brought out his blood-pressure apparatus 
and applied it to a wondering patient. To be sure he 
took the pressure wrong, as I later discovered,—but 
everybody’s doing it. The child welfare clubs take 
part—the visiting nurse is in it—and many and various 
are the workers who are coming to our aid, or else 
hindering us, according to the viewpoint. Different 
branches of the federated women’s clubs and social 
workers of all sorts have of late years been teaching 
the public self-medication and warped medical knowl- 
edge and in divers ways have brought injury to the 
public and embarrassment to the medical profession 
In the case of some of these organizations they have 
been year after year appealing to the doctor in the 
name of charity for money with which to undermine 
him, and strange to say a good many doctors have 
been submitting te such demands. If these prac- 
tices injured only the physician, we might be regarded 
as selfish if we protested, but the injudicious teachings 
of such agencies work a tremendous injury to the 
public at large. I could cite instance after instance 
from actual practice in proof of this. In the matter 
of such medical teaching and work the poet’s dictum 
about a little learning being a dangerous thing is very 
apropos. 

Also now we have the various cults in medicine. 
The social workers and others hamper us in the 
practice of medicine at home and the cults trouble 
us at Albany. We have Christian Scientists and 
Naturopaths and Osteopaths and Chiropractors and 
many other sorts and kinds too numerous to mention, 
and with new ones constantly springing up, and all 
endeavoring to practice medicine and all trying to get 
legal recognition at Albany. There has been an almost 
endless list of these people but I have mentioned the 
sorts at present most talked about and especially those 
who are talking most about themselves. Now it 
requires no very great amount of study or investiga- 
tion to ascertain all that there is about these different 
kinds of imitation doctors. They are almost in- 
variably men without ordinary English educations, to 
say nothing of a proper grounding in the preliminary 
branches of study along scientific lines. No one of 
them has ever received any scientific education what- 
ever. They depend upon advertising. These different 
cults are simply composed of people who have adopted 
a get-rich-quick plan. Some man thinks he sees a 
quick route to wealth by the medical road. He cannot 
afford to spend eight or ten years in medical training 
and neither has he the price. Hence the correspondence 
school of a few weeks and the chiropractic and other 
methods. Entirely no education is needed and very 
little money and, presto—he is on his way. As I have 
said, the point ought to be clear enough to anyone 
and yet the chiropractic bill of last winter while it 
did not become a law passed both the Senate and 
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Assembly. On the evening before the chiropractic 
bill came to a vote last winter a member of the 
Assembly from Cortland County met a physician 
whom he knew in the Hotel Ten Eyck lobby and 
said to him: “What shall I do about this chiropractor 
bill? I don’t know a thing about it. Not a single 
physician has said a word to me concerning it. | 
guess the physicians of Cortland County are asleep.” 
Now this coming winter you gentlemen who represent 
us will not be able to say that we of Madison County 
have been asleep. We are letting you into the inner 
most secrets of our hearts. 

We physicians claim, and we can see no injustice 
in our claim, that everyone of these men of these 
different cults who would set themselves up as doctors 
should be compelled by the state to first undertake the 
same course of preliminary study and scientific train- 
ing as we have been compelled to undertake; to pass 
the same examinations in the foundation branches 
of medicine leading to the degree of Doctor of 
Medicine ; to pass the examination for license required 
of us by the state; then when they have done just 
what we all have to do, if they should desire to 
manipulate the spine for a case of cross eyes, as has 
been done in this city, or if they wish to say a 
prayer for the cure of diphtheria we will not offer a 
word of remonstrance. But obviously if a man has 
been compelled to properly prepare himself in medicine 
he will not wish to undertake any short cuts. It will 
not do for these people in response to such proposal 
to tell you that they do not wish to become doctors; 
that they do not wish to practice medicine; that it 
is something else entirely that they wish to do and 
that therefore they should not be subjected to all 
these hardships in way of preparation, because as a 
matter of fact they do practice medicine. Unfor- 
tunately for everybody concerned the law has never 
defined just what the practice of medicine is. Every 
time a court proceeding occurs some judge defines 
it anew for himself. Therefore I have a right to 
say that every individual who by anything which he 
says or which he does or which he gives or advises 
to be taken holds himself out as able to alleviate or 
cure the ailments of any human being is engaged 
in the practice of medicine. The physician who re 
cuces a dislocation of the shoulder is engaged in the 
practice of his profession of medicine. There will 
be no dispute about that. Then pray what is the 
man doing who reduces a dislocation of a vertebra— 
if he does? It is not necessary to haggle over legal 
technicalities as to what does or does not constitute 
the practice of medicine. Common sense and common 
judgment tell us that these people do practice 
medicine and are practicing medicine every day. To 
what does all their advertising tend if its object is 
not to attract as patients those who have or think 
they have some physical ailment? If there is anything 
unfair about treating all and everybody alike as to 
educational requirements and training before the state 
may recognize them as doctors then we are unable 
to see it. 

But the matters I have mentioned do not constitute 
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all the troubles which the doctors have. There are 
frequently bills at Albany of different character and 
from entirely different sources yet quite as antagonistic 
and quite as injurious to physicians. For the last 
two or three years we have been wrestling with the 
Health Insurance bill supported by different interests 
about the state and opposed by as many in addition 
to the opposition of practically every physician in 
the state. This bill was an Utopian scheme which 
seemed to appeal to many dreamers but which had 
already been tried years ago in European countries 
and had met with failure there. At the present time 
the Health Insurance bill seems to have fallen by the 
wayside. But this winter we will no doubt have 
another which is in some ways a substitute for the 
former bill but which is still farther reaching in its 
possibilities for harm to the general practitioner of 
medicine. It is concerning this bill that I have been 
particularly asked to speak to you today. I refer to 
the so-called Health Center bill. This bill is being 
vigorously opposed by the medical profession of the 
state although it apparently originated in and is being 
advocated by the State Department of Health. This 
piece of legislation is the one which interests the 
medical profession most just at the present moment. 
Exactly the form it will take at the coming session 
of the Legislature we have no means of knowing 
other, than that it will no doubt be modelled upon 
the health center bill of last winter introduced in the 
Senate by Senator Sage of Albany and in the Assem- 
bly by the Hon. Mr. Macchold of Jefferson and known 
as the Sage-Macchold Bill. In this bill it is proposed 
to raise by general taxation the considerable sum of 
$750,000. The object is said to be to furnish the 
people of the state and especially those of the rural 
districts with more perfect and complete medical 
service through the establishment at different points 
throughout the state of so-called “Health Centers.” 
It is proposed to furnish at these points hospitals 
and pavilions for the treatment of tuberculosis, also 
for mental and nervous diseases, maternity hospitals, 
X-Ray and chemical and bacteriological laboratories, 
dispensaries and in fact pretty much everything in 
the way of and surgical service and the 
expense of all this to be covered by the appropriation 
of the bill. There are some physicians in the state 
with a fondness for figures who have given their 
attention to this and who tell us that to provide all 
the buildings and paraphernalia promised in this bill 
for every 50,000 of population as is proposed would 
require the expenditure of at least $20,000,000. As 
argument in favor of this bill it is asserted that there 
are not sufficient doctors throughout the rural districts 
of the state anyway. That those who are there are 
not exactly what they should be in the way of 
efficiency is largely implied though not so generally 
told outright. All the hints and implications and 
“ssumptions and accusations which have been ad- 
vanced along these lines the medical men of the state 
deny in toto. We say that there is no community in 
the state which does not have medical practitioners 
a plenty within reasonable calling distance. We also 
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claim that they are good and thorough and efficient 
men, men of good training and wide reading and 
large experience. In the County of Madison in addi- 
tion to this we have plenty of hospitals, many X-Ra 

plants and a good bacteriological laboratory furnishing 
quick and free information to any physician in the 
county. We claim that neither the people of th: 
rural districts nor anywhere else need so much mone) 
expended by the state in free medical service. W 
look upon any such plan of providing medical servic: 
as an unwarranted, unnecessary and very foolis! 
matter. We believe that it would not be approved | 

the people at large when they came to understand jt 
You cannot so readily make a charity object out o/ 
a man who is earning a good income. When a ma: 
is not able to employ for his family when ill th: 
physician whom he prefers, and in whom he has most 
confidence, and whom he has always for a lifetime 
employed, but must turn to some other man selected 
hy a state department who can be had for a nominal! 
sum or for no sum at all, he is not going to he 
satisfied, and he should not be. This bill is fa: 
reaching in its power for harm to the general public 
as this public is related to the general practitioner of 
medicine. 

Again, this bill is unjust to the cities of the state 
It is not claimed that they especially need any such 
thing or that they will get much out of it. But they 
must bear an equal share in the burden of taxatio: 
Nobody seems to be clamoring for this bill. If an) 
individual, or any combination of people, or any 
organization has asked for this bill I have not heard 
of it. Nobody wants this bill but the State Department 
cf Health. The State Health Bulletin, the organ 0 
the State Department, in a recent number, makes thx 
assertion that “Free health will soon become 
actuality”; and by this it is explained is meant that 
“Rich and poor alike shall have the most perfect 
degree of health”; and incidentally the expense wil! 
be borne by the general taxpayer. To be sure tl 
hard working doctor of a lifetime might be humiliated, 
or he might be bankrupted, but perhaps this should 
not be mentioned. Maybe we should never have 
become doctors anyway. I begin to think we 
shouldn't. 

This health center bill of last winter adjusted tly 
fees of doctors through a governing board appointed 
by the Board of Supervisors. It not only adjusted 
the fees but it had pretty much all the charge ©! 
medical matters in their entirety at the points and 
in the districts where these health centers were 
be established. And how was this governing board 
constituted? Of two physicians and five laymen 
Now we submit that any medical bill taking charge 
of everything, including the adjustment of physicians’ 
fees, should not have its boards dominated by laymen 
We believe that a majority, at least, of any sucl 
board should be physicians. Any such legislation a> 
this could not do anything but disrupt and disorganize 
the medical profession. As I have intimated before. 
this kind of legislation, while new in America, ha: 
been tried and is now being tried in European coun 
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tries and always with disastrous results. Unable to 
live on the starvation fees awarded them under the 
\ustrian health insurance act four thousand physicians 
in Vienna last month went on strike. This is an 
indication of what our own doctors in this country 
may look forward to if political and social uplifters 
are permitted to socialize the medical and surgical 
traatment of our sick. What we see behind all the 
laws Of this sort is that ultimately the physician will 
be robbed of his individuality and will become merely 
an agent of state medicine. If the profession of 
medicine is to continue as an independent calling in- 
stead of becoming one of the public utilities under the 
control of some state department, it is high time for 
the county organizations in medicine to register in a 
public manner their opinion and sentiments concerning 
all manner of health insurance and health center acts 
and it is high time for the individual members of 
these societies to take just as much interest in the 
activities cf medical legislation at Albany as they are 
doing in the every day work of their business. 

The question in this whole matter is not so much, 
however, as to who is harmed or who is politically 
advanced. The real point is that the legislation pro- 
posed is bad in principle in that it nearly accomplishes 
the fact of state medicine. It is a dangerous approach 
to socialism. In last winter’s health center bili cen- 
tralization of power is carried to the limit. These 
are the reasons why all of these bills should be de- 
feated. 

I trust the idea does not arise that only my own 
sentiments are being voiced. I have not the least 
doubt that the signature of every practicing physician 
in Madison County can be had to a petition asking 
that the health center bill or any bill of this character 
be killed. Before a legislative hearing last winter 
representatives of twenty-four medical societies of 
northern New York gave expression to the sentiment 
that while the Legislature might pass the bill at that 
under consideration for the socialization of 
medicine in the State of New York it could never 
compel doctors of the rural districts to work under it. 
[his they pledged themselves not to do under any 
circumstances. At the recent special meeting of the 
Madison County Medical Society the following resolu- 
tion was passed without a dissenting voice: “It is 
the sense of those here present that the Madison 
County Medical Society is unalterably opposed to the 
legislation known as the Sage-Macchold bill, and that 
it is respectfully requested of all delegates who have 
been appointed to represent this society or who may 
hereafter be appointed to represent it during the 
coming session of the Legislature to use all honorable 
measures in their power to prevent the enactment 
cf this law or of any law of this character however 
the same may hereafter be amended.” At this same 
special meeting this present special legislative com- 
mittee of five was also appointed for the purpose 
of conferring with you, our representatives in the 
Legislature. 

All modern advances in medicine and surgery have 

me through the medical profession. That these 
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advances have been of value to the world will not be 
disputed. All advances in the future must come if 
at all through the same channel. But if every winter 
the doctor must drop his work for a time in order 
to fight for his life, if at every session of the 
Legislature the medical profession is to be made the 
football of politics, then I fancy that there will be 
few advances. We are of the firm and confident 
opinion that the initiative in all changes in medical 
laws, all improvements in the medical affairs of the 
state, should fall to that body which is best fitted 
to take charge of it by training, by reading, by knowl- 
edge, by experience, the organized medical profession 
of New York State. 

We cherish the hope that during the coming session 
of the Legislature, while your attention is engaged 
with the varied interests of the people of this state, 
you will not entirely overlook the important interests 
of the 15,000 physicians of the state, and that you 
will especially remember the interests of your friends 
of the Madison County Medical Society. 





AUTOBIOGRAPHY OF A STAMMERER 
Epitep BY JOSEPHINE Moore RICHARDSON 


Sixty-nine years ago today (August 20, 1880) my 
twin sister and I were born in Woodville, Mississippi 
Our home was neat, plain, and comfortable, the home 
of pioneer cotton-planters. My father was very re- 
ligious, a follower of John Wesley, and he insisted 
on plainness of dress, habits of economy and industry 
Now, my paternal grandfather had not these ideas: 
he was wealthy, a power in the community, and he 
lived well and luxuriously. Being the eldest son and 
grandson, a double interest centered in me, and my 
earliest recollections go back to my grandfather's 
home, where I had the petting and spoiling of five 
unmarried uncles. My young life was about equally 
divided between the two homes—one of wealth, one 
of simplicity in all things. I was far better satisfied 
with life at my grandfather's, where, like my uncles, 
my grandmother and grandfather anticipated and 
gratified every wish or fancy. I dared not hint of my 
ruffled shirts at my home. 

My father was a good man, noble-hearted, but im- 
pulsive, and suddenly he decided I must spend the 
greater part of my life at home; he distrusted the 
luxurious surroundings of his father’s home. This 
decision was a blow to me; for, though but seven 
years of age, I had many plans for my future. One 
was to be an orator. Under the persistent tutelage of 
my uncles, I had become rather famous in the com- 
munity for my oratory. I fully believed the state- 
ment that Cicero and Demosthenes were nowhere in 
comparison. Why, before knowing my alphabet I had 
memorized “My voice is still for war”; “You'd scarce 
expect one of my age”; “Friends, Romans, country- 
men,” and other school-boy selections. These I was 
called upon to deliver on company occasions at both 
my homes. My wonderful power of memory, speech, 
and gesture would cause tears of joy to spring to my 
relatives’ eyes. Indeed, such was my local fame that 
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the principal of the Jackson Academy, in our county, 
prevailed on my father to let me open the school ex- 
hibition. 

This proved a memorable occasion, and all the inci- 
dents connected with it are still fresh in my memory. 
I had been sent to the academy the day before for 
rehearsal, and in a single night had distanced Jonah’s 
gourd, in my own estimation, at finding myself among 
the big lions of the school. 

The exhibition came off next day. The stage was 
curtained and covered with evergreen, in the midst 
of a beautiful forest, and raised about four feet 
from the ground and carpeted. In front of the stage 
was seated the whole county. People had poured out; 
it was an immense gathering. The little bell tinkled, 
the curtains parted, and the venerable president came 
forward, saying, “Let us pray.” After the prayer he 
said: 

“The exhibition will now be opened by a speech 
from Francis Richardson.” 

I was standing with the other boys, who cried, “Go 
ahead, Brutus!” 

I walked out to the front of the stage dressed in 
the clothes I wore at my grandfather’s (those clothes 
were a great concession), as if the “world and the 
fullness thereof” were mine. I gave my best ‘bow, the 
applause commenced, and I had to bow again and 
again before I could begin, “Friends, Romans, country- 
men.” My young voice must have had a clear ring 
and compass, for I heard it said that it reached the 
furthermost verge of the audience. 

The time is long spent, the scene afar, yet still I can 
hear the voice of the old principal, Rev. Mark Moore, 
as he said: “Francis, you may make a great man, 
but you will never make a speech that will do you 
more credit than the one you made today.” 

Here was the beginning and end of my young 
oratory. The tree in limb and foliage was beautiful, 
but a worm had girdled its tap-root; the main support 
was going, going, gone. With me, this “worm” was 
a young negro servant in our home. He was one of 
the most heartrending stammerers I ever heard. Why 
I alone of all my brothers and sisters should have 
been the victim none can tell. [One brother did stam- 
mer slightly, however—J. M. R.] To see this suf- 
ferer in the agony of being delivered of a word 
roused my compassion; I often found myself trying 
to help the boy. 

Who that has passed through the world with his 
eyes open does not know the contagion of stammer- 
ing and stuttering. It is barely possible that in my 
own case there may have been some predisposition 
to speech defect; for my mother, who had one of the 
softest, sweetest, most even-flowing voices I ever 
heard, would suddenly stop when she had to say 
“Richardson,” but I know of no other letter besides 
“R” at the beginning of a word which gave her 
trouble. Be this as it may, one thing is certain, my 
affliction got fast hold of me before any one, even my- 
self, was aware of it. 

Looking back on half a century of moral crucifixion, 
my opinion is that it was the result of a sudden loss 
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of confidence which produced the catastrophe, followed 
by unfortunate treatment of the infirmity, due to 
ignorance of the cause and effect; all of which has 
since been discovered by science. [Of course, the 
child had been highly excited by public attention 
overstimulated at an early age; and was longing to 
return to his grandfather’s home. Hence it is small 
wonder that his nervous system was unstrung.—] 
M. R.] 

At the time I mention, my father was absent from 
home, and on his return he was much exercised over 
what he thought was perverseness on my part. So, 
with the best motive in the world, he took the very 
worst plan to relieve me. As I have said, he was very 
impulsive and positive, and whenever he tried to cor- 
rect me he became nervous, which made matters 
worse. No doubt whatever but that he thought all 
he did was for my good; for in after years, when | 
saw what he suffered on my account, I have no rea- 
son to doubt but that he would have given his right 
hand if that would have lifted the curse from his first- 
born boy. As I see it now, in the light of present- 
day science, I am fully satisfied that if a proper course 
had been pursued with me, or if they had let me go 
back to my grandfather’s, the fearful calamity might 
have been avoided; but it must be remembered that 
remedies for this, the most heart-crushing of all hu- 
man infirmities, were then, in a degree, unknown to the 
world. 

With me it was a festering sore that only grew worse 
from irritation, and in a few months my case was 
pronounced hopeless, and I but ten years old! My 
first schooling was at home; my gentle, soft-man- 
nered mother taught me. Alone with her, I could 
say my lessons and hesitate but little; but at the age of 
ten I was regularly entered on the list of school-boys, 
and the iron entered my soul. 

Some of my teachers were kind, gentle, and con- 
siderate; others were brutal; they whipped, scolded, 
and abused me for not pronouncing words—words 
which were impossible, even if there had been millions 
in it. My father, engrossed in his business affairs, 
was not always aware ef how I suffered, and, when 
aware, still hoped my stammering would wear off, 
when all the time it was wearing on. 

It was a great oversight ever to subject me to the 
usual routine of school—to be crucified in a spelling 
class between thieves, as it were; to be turned down 
foot because I dared not pronounce a word or letter ! 
knew so well! But it was out of doors at playtime 
when most of my trials and tribulations came; for 
with me it was a word and a blow, often the blow 
first; that came easier for me. I realize how hard it is 
to refrain from laughing at one who is struggling to 
get out a word, but it is even harder for the struggler 
to refrain from knocking down one who is laughing at 
the struggle. 

Nor was it in school alone that my trouble cam« 
but out in the world, in social life. To be asked at a 
friend’s table if I preferred coffee or tea and know | 
could pronounce neither word, that was crushing in- 
deed. To be asked my own unpronounceable name in 
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company, or to have to introduce people—why, it 
took the courage of the famous six hundred. Better 
meet a highwayman with “stand and deliver” than a 
traveler inquiring the way. 

Charles Lamb, the worst stammerer in history, had 
the above experiences. How sweetly he bore them, 
too! I would not like to record how often I was on 
the verge of suicide. With me the worst stage was 
about my fifteenth year, when, though well prepared 
for college, my parents could not bear to subject me to 
new scenes or torture and humiliation. My father 
was now using his ample means to alleviate my con- 
dition and was most tender to me. 

I was sent to an institution which professed to cure 
stammering. This was Dr. Yates’ institution in 
Natchez, Mississippi, in 1827-29. Though I remained 
there some time and was relieved in speaking, J was 
far from being cured. Perhaps Dr. Yates advised it, 
but I was not sent back to my old school. I studied 
at home, under the direction of the neighboring 
physician and the minister, both of whom were ex- 
cellent teachers. Reading was my greatest pleasure. 
Many of our neighbors had good libraries, and the 
gems of English poetry I learned then still remain in 
this storehouse (decayed as it is) of memory. 

Up to this period of my life, my twin sister and my 
mother were in full sympathy with me; without them 
I shudder to think what I would have become. Later, 
my mother was taken from us, and while a blow to 
all of us, to me it was hardest—to me the stammering 
boy, who when most oppressed and depressed needed 
a mother’s understanding love to soothe the evil 
spirit. 

For two years after her death I helped my father 
on his sugar plantation, but then I heard of Pro- 
fessor King, an English elocutionist, established in 
Baltimore, who advertised the treatment of stammer- 
ing, “No cure, no pay.” I determined to take his 
treatment. 

In Baltimore I found a large number of pupils and 
we all worked hard for three months. This was in 
1832, and again I found myself benefited but not 
cured. The main feature then for those afflicted as 
I was, consisted in “self-control,” “regular and full 
inflation,” “speech audible and slow.” Any speaker 
will be benefited by these rules, and the intelligent 
stammerer learns to have his quiver full of words 
meaning the same thing: so if one does not come 
handy, another does. 

While my stammering was not now as painful for 
others as it had been, it was still too bad for me to 
become a lawyer, as I had intended. I knew no client 
would let me plead his cause or any judge listen to 
my stammering. I therefore turned my leisure mo- 
ments to writing and, to some extent, still follow the 
practice. 

My stammering had not kept the woman I loved 
irom marrying me, and with our babies we were set- 
tled down on a Louisiana plantation; but in the year 
1850 a call came for me to represent my party (Whig) 
in the legislature. I was elected and went to Baton 
Rouge, Louisiana. It was the first session held at 
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Baton Rouge, in the New State House, and I believe 
it was generally considered to have been the strongest 
body of representative men ever assembled in the 
State. 

My speech was now remarkably improved, but there 
was enough of the thorn left to make me realize the 
embarrassment of my position. Still, I must talk and 
represent the people who had chosen me. I could not 
read aloud, but soon I found that on my feet, with 
full voice and gesture, interested by a subject. | 
could talk; I even had fluency. 

The Speaker died suddenly, and I was urged to be 
a candidate for the vacancy, but this I dared not ac- 
cept. I positively refused, for reasons best known 
to myself, but which I did not care to parade before 
the State of Louisiana. Then, too, I felt I could be 
more useful from the floor. With the help of my 
brother, who had become blind by accident, I suc- 
ceeded in having passed a bill for the building of the 
blind, deaf, and dumb asylum. When the bill came 
up for its third reading there had developed opposi- 
tion to it, when, springing to my feet, I made what I 
know and what others told me was the best speech of 
my life. The bill passed by a large majority. My 
next best speech was to urge the completion df the 
Chalmette Monument, commemorating the Battie of 
New Orleans. This bill also passed. 

[When my grandfather was eighty years old he and 
I climbed to the top of this monument. He lived to 
be eighty-nine and showed no signs of breakdown 
(besides deafness), till eighty-five. As to his stam- 
mering, I wish to stress the fact that in childhood | 
did not notice it. Later I did become aware of a 
slight hesitation, not unpleasant, however. At the age 
of eighty my grandfather recited to us a long poem, 
“The Misanthrope,’/ and hesitated but twice in its elo- 
quent delivery. I have given this autobiography with 
almost no change. I have simply eliminated matters 
which had no concern with his defect. I trust this 
life history may encourage some sufferer to rise above 
a terrible handicap and become a leader of men.— 
J. M. R.]—Volta Review. 


THE GROWING ENSLAVEMENT OF THE PRO- 
FESSION OF MEDICINE 


Two correspondents in this issue of the Medical 
Record call attention to two instances of govern- 
mental encroachment upon the freedom of medical 
practice. In the news column will be found a refer- 
ence to other instances, especially to an attempt which 
will be made by the prohibitionists, emboldened by 
their assumed success in cutting off the use of alco- 
holic beverages, to forbid the use of alcohol not only in 
patent medicines but also in legitimate tinctures and 
elixirs. Under the present interpretation of the 
Eighteenth Amendment a physician can prescribe only 
one pint of whiskey or brandy every ten days for each 
patient. Ifa patient with septic fever needs any alcohol 
at all he needs more than six drachms a day, but that 
is all the lay regulators of medical practice will per- 
mit him to have. If a man in the country is seized with 
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renal colic twenty miles from a drug store and his 
companion happens to be a physician, the latter cannot 
telephone to that drug store for morphine, but must 
write a prescription on the official blanks, which he 
probably has not with him, and then must go him- 
self to the drug store and prove his identity before he 
can get the drug, his friend with renal colic meanwhile 
having a good time by himself, twenty miles away. 

Whether the compulsory reporting of venereal dis- 
ease is for the good of the community is a question 
as to which there are still two sides. Whether a 
physician who is uncertain regarding some provision 
of the wretchedly drawn Harrison law shall put off 
prescribing for his patient until he can have the point 
decided by the courts, or shall prescribe as common 
sense and his conscience dictate, is a point for him 
to settle at his own risk. Every year an attempt is 
made in the New York Legislature to pass a bill com- 
pelling licensed physicians to register themselves each 
year and pay a tax under penalty of losing their right 
to continue the practice of their profession. The anti- 
vivisectionists and the anti-vaccinationists we have 
always with us. Nearly every year some new group 
of “healers,” with little education or no education, 
are recognized by some State Legislature and are made 
by law the equals of medical practitioners who have 
given years of study to qualify themselves to treat the 
sick. 

Who is to blame for this every-increasing interfer- 
ence with the liberty of medical practitioners? If the 
medical societies of the land—county, State, and na- 
tional—were conducted as they should be and exer- 
cised the influence that they readily could if their 
officers were in general more alive to their responsi- 
bilities possibly a halt might be called to this meddling 
by politicians and cranks with the practice of medi- 
cine.—Medical Record, 1-1-21. 





NURSING BY TRADE UNION METHODS 


No person can afford to be sick, but the average 
family is almost bankrupt when forced to pay a 
trained nurse the present rate of fifty dollars a week 
and board, to say nothing about the doctor’s fee and 
incidental expenses. And the worst of it all is that 
many of the trained nurses are not rendering the 
services that they should render. They are acquiring 
the attitude of so many of the laborers in trying to get 
the highest compensation and yet give the least in re- 
turn for it. Not a few of them lose track of the 
humanitarian side of their work, and no matter what 
the circumstances they are refusing to be on duty more 
than a few hours at a time and they designate their 
duties, when the hours shall be, and if the case re- 
quires much attention they insist that there shall be 
two nurses on the job. Another nasty trick which 
some of the so-called best trained nurses are employ- 
ing is to refuse everything but the easy cases, and, 
worse still, to refuse to take even those unless in the 
hospital. We have known of numerous instances 
where patients desperately ill with an infectious dis- 
ease were unable to get a single nurse out of a half 
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dozen or more who were idle and waiting for a job 
There are some nurses who, like the doctors, go 
whenever called and with no questions as to the 
character of the case or whether or not the patient 
can afford the ordinary conveniences; but it is lament- 
ably true that not a few of the trained nurses have 
lost sight of the humanitarian side of their work en- 
tirely. In this connection perhaps a word of criticism 
of the hospitals is justified in view of the fact that in 
so many of them it is getting to be a rare thing 
find the floor nursing that prevailed a few years a 
It not infrequently occurs that if a hospital cas« 
quires anything more than the most ordinary care, th 
patient is advised that he ought to have a special 
nurse. No doubt the hospitals are in a measure ex 
cusable on the ground that they are crowded, and that 
there is a scarcity of nurses in training, but irrespective 
of that, there is a tendency on the part of not a small 
percentage of the nurses, both in and out of hos- 
pitals, to give less service than formerly, and it really 
is deplorable in view of the necessity for good nurs 
ing care for those who are sick. As a general proposi 
tion people, even those who are sick, do not object so 
much to what is paid for service if they obtain real 
service, but it is decidedly unfair to pay for service 
and not get it. Under no circumstances do we intend 
to include all trained nurses in this criticism, for we 
kuow that there are many who are living up to the 
highest ideals of the nursing profession, but there are 
so many who are not doing so that we feel that the 
nurses as a class should purge their ranks of those 
who are beginning to disgrace the nursing profession 
by practices that are no better than those of the worst 
trades unions.—IJndiana Med. Journal, 1-1921. 





“GROUP PRACTICE”—A MENACE OR A 
BLESSING 


A most important innovation, commonly described 


as “Group Practice,” has appeared in this country 
during the last two or three years. It was referred t 
incidentally by Dr. Billings in his discussion of “The 
Future of Private Medical Practice,” in The Journal 
last week (February 5). This week we publish a 
plea for group medicine by Dr. Leonard, who is con- 
nected with a recently organized group (the Academ) 
of Clinical Medicine) in Duluth. Groups under vari 
ous names, such as clinics, academies, etc., are being 
crganized over night, as it were, here, there 
yonder, in towns of 10,000 or 15,000, as well as in the 
larger cities. The development of modern medi 
cine, and especially of scientific laboratory diagnosis 
may make necessary some such cooperative plan 
these groups are intended to provide. Equipment 
laboratory, roentgen ray and the like, which the aver- 
age practitioner is not able to provide or to utilize 
satisfactorily, may thus be cooperatively provided. But 
what of the outcome of this new development? What 
of the physicians outside the group? Some evidently 
are seeing the advantages and are forming other 
groups—perhaps in some instances forced to do so in 
self-defense! Will not this mean group against 
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group? May it not be one more step toward the 
complete eliminatiou of the general practitioner—of 
the family adviser—of him who heretofore has re- 
flected to the public the altruistic motives of the medi- 
cal profession? Does it mean that the family physician 
is being replaced by a corporation? Will commercial- 
ism or professional altruism control the management 
of these corporations, or groups if they are not in- 
corporated? In thinking over this matter it is im- 
portant to look ahead and see what influence this new 
development may have on the public. How will the 

erage layman view it? Will he not prefer state 
medicine? We are asking, not answering, the ques- 
tions—presenting but not attempting to solve the 
problem; for if we mistake not, it will prove to be a 
serious one.—Jour, A. M, A., Feb. 12, 1921. 





STATE MATERNITY BENEFITS WILL NOT 
PREVENT DEATHS OF EXPECTANT 
MOTHERS WHO HAVE BEEN MADE 
UNFIT BY IMMORALITY, SOCIAL 
EXCESSES OR HEREDITY 


Miscuipep ZEAL FoR PusLic WELFARE 


The American people are forced to be on guard 
constantly to prevent being duped by pseudo-reformers 
and social uplifters of various kinds who without any 
very logical reasons for their attitude are attacking 
the public treasury, the public morals, and even the 
personal rights of individuals. As a matter of fact 
we are being surfeited with propaganda concerning 
social reforms, many of which are sponsored by a lot 


of half-baked enthusiasts who are desirous of securing 
publicity for themselves, or of necessity must get rid 
of a little superfluous energy which nine times out of 
ten might be expended to better advantage in another 


direction. One of the latest paternalistic schemes 
up for consideration is that relating to the state 
control of maternity which is only another aid in the 
establishment of state medicine. Maternity benefits 
are unnecessary in the light of what is being done by 
medical educators, boards of health, child welfare so- 
cieties, and many other organizations, together with the 
cooperation of physicians, in efforts to protect the life 
and health of the expectant mother and her offspring. 
Maternity benefits will not prove a panacea unless we 
get at the cause of our mortality and morbidity 
record in childbirth. In reality the mortality rate in 
childbirth in a large measure is due to our moral and 
conditions. Bad habits, wrong living, and 
heredity have brought about physical defects which are 
giving many of the fatal results to childbirth. Im- 
morality opens the gates to all kinds of imperfections 
in social conditions. When morality is lacking there 
is nothing to check the tendencies to follow fashion 
regardless of the effect on health. The tendency 
toward pleasure madness turns night into day, de- 
priving future mothers of the fresh air, rest, and sleep 
which they so much need. The general health and 
powers of resistance are lowered and expectant 
mothers who have burned the candle at both ends are 
utterly unfit to bear children. State maternity benefits 


social 
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will not prevent deaths of expectant mothers who have 
been made unfit by immorality, social excesses, or 
heredity. The members of the medical profession are 
opposed to socialized medicine, and should oppose 
this new form of compulsory insurance which is allied 
to those that have been offered for health, old age, 
sickness, etce.—J. of Indiana S. M. A., Feb., 1921. 





FARMING OUT HUMAN INFIRMITIES FOR 
SORDID GAIN 

Which is the worse, he who perverts his fellows 

into evil and caters to 

f their 


their vices, or he 
fattens upon and farms out their 
infirmities for sordid gain? There is perhaps room 
for speculation upon the question, by experts in morbid 
moral pathology; though with, we should say, an in- 
clination to regard the former as on the whole the 
detestable. Vile as he is, the seducer is not 
always and essentially that most loathsome of things, 
a hypocrite. 


ways 


who woes 


less 


These reflections inevitably come from observation 
of the recurrent attempts which are persistently made 
to prevent rational, humane, scientific and efficient 
treatment of sufferers from addiction disease by com- 
petent and benevolent physicians, and to deliver those 
most pitable patients helpless into the clutches of 
harpies who would exploit their malady, torture their 
bodies and wreck their minds for the sake of the 
blood-money which might thus be wrung from them. 

Here are the circumstances: There are thousands 
of persons of both sexes suffering—many of them in- 
nocently, some through vice or folly—from what is 
known as addiction disease; a disease as specific as 
smallpox or pneumonia, and as amenable to treat- 
ment; a disease, too, among the most painful and 
maddening to which human flesh is heir. These un- 
fortunate persons can be dealt with in any of three 
ways. They can be treated by reputable physicians, 
as other sick people are, with a practical certainty of 
relief and a hopeful probability of cure. They can 
be committed to institutions, over the doors of too 
many of which might properly be inscribed the words 
which Dante saw above the gates of Hell. Or they 
can be consigned to the tender mercies of some com- 
missioner, before whom they must daily appear to 
receive a dose of drugs which may relieve but will 
not cure, with a certainty that in a great number of 
cases they will seek supplies from illicit venders in the 
underworld of sodden vice and hopeless degradation. 

Let us hear again the testimony of responsible 
jurists and physicians who are practically familiar 
with the subject, and who are strong enough to defy 
the reign of terror which has been imposed upon too 
many of their colleagues; given publicly and officially 
at the capital of the chief State of the Union. Said 
a judge of the Court of Special Sessions, before whom 
innumerable “drug cases” had been brought: 

“The worst thing that could have happened was the 
registration rule, which drove addicts, good and bad, 
to stand in line before the Narcotic Commissioner’s 
office, the objects of curiosity by occupants of ‘rub- 
berneck’ wagons. Legislation restricting treatment of 
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addicts to institutions will increase underworld traffic 
and bring suffering to thousands who need the attea- 
tion of their family physicians.” 

Said an eminent and authoritative physician, whose 
sense of duty was superior to fear of “discipline”: 

“All of us know who is behind bills barring physi- 
cians from treatmeat of addicts and involuntarily 
committing these addicts to institutions. It is the 
institutional proprietors who get wealthy at the ex- 
pense of their patients. It is time the medical pro- 
fession took cognizance of this fact. Addiction is a 
disease and can only be cured by treatment as a 
disease.” 

Said another distinguished metropolitan physician, 
who had given long and earnest study to the sub- 
ject: 

“The ruling of the Health Department has brought 
great suffering to respectable addicts and has made 
them the prey of charlatans and peddlers because 
physicians have been afraid to administer to the 
patients. It is time the clique of institutional physi- 
cians was exposed.” 

It is, of course, not to be suggested that all narcotic 
commissioners, or institutional physicians or pro- 
prietors, or private physicians who oppose the general 
medical treatment of addiction disease, are sordid, or 
inhuman, or corrupt. Let us assume that some of 
them, though misguided, are sincere and unselfish and 
benevolent. The fact remains that under the system 
which they advocate, the sufferer from addiction dis- 
ease is doomed to an earthly hell, with the gates 
barred against hope for body, mind or soul. 

The attempt to debar physicians from treating ad- 
diction patients centers in New York, for obvious 
reasons, but it extends to all parts of. the country, 
and it seeks to make use of national as well as of 
State laws and municipal ordinances. It is as illogical 
and as essentialy vicious as would be an attempt to 
debar physicians from treating typhoid fever or 
diphtheria or any other specific malady. One of these 
days it will be thus recognized, and the furtive and 
sinister influences which have promoted it will be dis- 
closed—and will have their reward —Harvey’s Weekly. 





Correspondence 


SUCH STUFF AS DREAMS ARE MADE ON 
Milwaukee, Wis., March 24, 1921. 

To the Editor: Recently at a meeting of the 
Medical Society of Milwaukee County, a motion 
favoring the endorsement of an effort to persuade 
the city and county officials to pay to a privately 
owned hospital $2,000 for the support of two 
obstetric nurses, “in order that poor girls who 
were about to be confined, might have proper 
care”—of course in that particular hospital—was 
voted down. Nevertheless, the “Conscript 
Fathers” voted the appropriation. The principal 
supporter of the motion was a well-known chronic 
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uplifter, whose voice has always been raised in 
favor of any and all attacks upon the taxpayers’ 
money, for the furthering of any sort of dream, 
stated, with much gesticulation and almost with 
tears, that there were ‘hundreds and hundreds of 
poor girls who went through the tortures of par- 
turition without any attendance, either medical 
or by nurses.” It was a touching appeal and al- 
most brought tears to the eyes of the “uplifter 
group” at the meeting. But what are the facts: 

During the year 1920 there were 11,080 births 
recorded at the Department of Health. Of this 
number “four had no attendance by either mid- 
wife or physician.” All of the four thus failing 
of attendance might have had aid from any one 
of an half-dozen institutions, or from almost an) 
physician, had application been made. It is such 
stuff as the weepy uplifter drooled out of his sys- 
tem, that appeals to the uninformed public, and 
upon which much of the present agitation for the 
thousand antidotes for imaginary medical ills is 
founded. The “stuff that dreams are made on.” 

H. W. B. 





NEW YORK DOCTORS BRING INJUNC- 
TION TO RESTRAIN THE NEW YORK 
STATE NARCOTIC DRUG COM- 
MISSION 


New York City, March 17, 1921. 
To the Editor:—Physicians and druggists 
everywhere throughout the United States will be 
interested in the action of the Professional 
Guild of King’s County in deciding to ask for an 
injunction restraining the N. Y. State Narcotic 
Drug Commission from enforcing recent ruling: 
of the department compelling the use of official 
triplicate blanks for all prescriptions containing 
narcotic drugs. This course was decided upon 
at a meeting just held in Brooklyn which was 
largely attended by the doctors, druggists and 
dentists who make up the membership of the 
Professional Guild. At present this ruling makes 
the doctors of the State technical violators of 
the Law at least as few of them have provided 
themselves with these blanks, believing that 
under a proper construction of the Harrison Law 
they are permitted to use the non-official blanks 
in their daily practice. 
It is the general consensus of opinion that the 
Professional Guild is entitled to great credit for 
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its action in this matter. Properly speaking this 
course should have been taken by the organized 
medical bodies of the State, which however, with 
one exception have permitted this ruling to go 
uncontested. This is true also in a measure of 
the State Officials responsible for the acts of a 
subordinate official who under the Law is em- 
powered to make needful and helpful regulations 
in the conduct of his office. 
regulations would not be universally disregarded 


Needless to say such 


by a class of citizens represented by the physi- 
cians and druggists of this State if they did not 
endanger the safety and lives of those to whom 
they are bound to protect even at the risk of their 
own safety and welfare. This inaction cannot 
be excused either by the fact that bills are now 
before the Legislature abolishing the office of 
Narcotic Drug Commissioner. 

Even if this be the case such conduct should 
uot be condoned indefinitely until such time as 
the offender is legislated out of office for reasons 
of economy only when there are many more sub- 
stantial reasons for taking action upon the ad- 
ministration of this office at the present time. 

John T. Davin, M. D. 
Executive Secretary, New York Medical 
Association 





CHRISTIAN SCIENTISTS CLAIM THEY 
REPORT CONTAGIOUS DISEASES 


HOW DO THEY DIAGNOSE DISEASE? 
CHICAGO, MARCH 15, 1921 

To The Editor—The March number of The 
JOURNAL contains an article by James L. Reat, 
M. D., in which a statement appears to the effect 
that Christian Scientists and others are permitted 
“to treat both epidemic and infectious diseases 
without making reports of their cases.” 

The writer is not in a position to speak for 
the “others,” but in behalf of Christian Sci- 
eitists is able to say that they know of no per- 
mission being given them to ignore the rule 
{ the Illinois State Board of Health which re- 
quires the reporting of contagious diseases. 

The names of reportable disease as listed by 
the Illinois State Board of Health are supplied 
by this office and one of our bulletins which deals 
specifically with the subject is in the hands of 
every practitioner and thousands of other persons 
ix the State. Christian Scientists are well in- 
formed about reporting contagious diseases and 
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approach as near one hundred per cent. of obe- 
dience in making reports as any class of citizens. 

As the writer of the article made statements 
not in accordance with the facts, I am persuaded 
that you will permit this correction to appear in 
the next number of The JourNAt. 

Sincerely yours, 
Lee WHITE, 
Christian Science Committee on Publication for 
I}linois. 

Note :—How can Christian Scientists diagnose 
disease when they have had no medical training ? 
The diagnosis of disease is a very material mat- 
ter. It cannot be done by absent methods, it 
The dif- 
ferential diagnosis of disease, too, is sometimes 


requires scientific skill and training. 


a difficult problem even for the trained diag- 
diphtheria the 
diagnosis cannot always be made by clinical 


nostitian, for instance, in 
examination and we have to resort to laboratory 
methods to confirm or disprove the diagnosis in 
a goodly percentage of cases. 
Public Health 
TYPHOID CARRIER ISOLATED 

When six cases of typhoid fever were recently re- 
ported from Charleston, the State Department of 
Public Health immediately detailed an epidemiologist 
to investigate the situation. His study brought out 
two definite points of infection. 

In one case the mother of a patient gave a history 
of typhoid fever. An examination showed that she 
is still an active carrier in spite of the fact that five 
years have elapsed since she was down with typhoid. 
The mother is doubtless the source of infection cf 
her child. 

Two other cases were traced to a sewer opening 
from a house where a typhoid fever patient was 
convalescing. The sewage emptied upon the sur ace 
of the earth at a point where neighborhood children 
gathered for play. Two boys who, while paying 
soldier, dug trenches near the sewer opening, promptly 
came down with typhoid fever at the expiration of 
the incubation period. 

The source of infection for the other three cases 
appeared to be outside of town. 


FULL-TIME MEDICAL HEALTH OFFICERS 


The State Department of Public Health has pre- 
pared and will cause to be introduced into the legisla- 
ture during the present session, a bill that provides 
for the employment of full-time medical health officers 
by every county in the State. A’ number of counties 
have already taken the initial steps on the proposition 
of a full-time health officer, according to reports. It 
is the belief of the State Department of Public Health 
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that the county is the logical and most practical! unit 
around which local public health administration can 
be effectively established. 
SURVEY HEALTH CENTERS 

A recent state-wide survey of Health Centers shows 
that there are forty-two such institutions now operat- 
ing in Illinois. The personnel employed in some in- 
stances include a part of the services of six physicians 
and specialists, as well as ten full-time public health 
than 


records, more 


infant cuses 


nurses. According to available 
six thousand prenatal, 
have received attention through these Hea'th Centers. 
NURSING SERVICES ESTABLISHED 

The State Department of Public Health, through 
its Division of Child Hygiene and Public Health 
Nursing, has recently assisted in the establishment or 
reorganization of school nursing services in Danville, 
Monticello, Belmont Joliet. Just at present a 
large number of requests are coming to the Depart- 
ment for information in regard to 
instituting this type of service in rural districts where 


preschool and 


and 
assistance and 


physicians are scarce, 





Society Proceedings 


Cook County 
CHICAGO MEDICAL SOCIETY 
Regular Meeting, March 9, 1920 
General Consideration Concerning Prostatectomy 

and Prostatic Mortality.... Ed. M. White 
Discussion. . .R. Herbst and H. L. Kretschmer 
Injuries of the Spinal Cord 

er Lewis J. Pollock and Loyal Davis 
Discussion. . Peter Bassoe 
The Management of Acute Cranial Injuries 
Harry E. gna 
Discussion A. B. Kanavel and Ed. S. Blaine 

Regular Meeting, March 16, 1921 
The Use of Progressive Relaxation in Nervous 
+ Excitability and Exhaustion. (Illustrated)... 
.Edmund Jacobson 


Discussion 
Walter W. Hamburger and Arthur R. Edwards 
Fundus Oculi Changes Accompanying Cardio- 
Vascular Lesions. ‘ Suker 
Discussion Harry Gradle and Arthur R. Elliott 
Aplastic Anaemia Ernest Lackner 
Discussion 
Prof. Schultz, Michael Reese Research Laboratory 
Regular Meeting, March 23, 1921 
Local Anaesthesia in Inguinal Herniotomy (Lan- 
tern Slides).... Leigh F. Watson 
Physio-therapy—Vocational and Occupational... 
Clarence Wheaton 
Otitic Brain ‘Abscess. . , George W. Boot 
Regular Modine, March 30, 1921 
Insanity a Quantitative Diagnosis....Ed. A. Foley 
David B. Rotman 
X-Ray Examination of the Head 


.George F. 


Discussion 
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Discussion 
.John A. Cavanaugh and Howard C. Balleng. 
Obecrvation and Statistics in Vaccination for 
the Prevention of Smallpox. (Lantern Slide 
Demonstration ) Wm. S. Whit 


CHICAGO OPHTHALMOLOGICAL SOCIETY 


1920—Continued 


circulation, 
a revelation. 
instrument 


Meeting of November 9, 


the transiti 
The view 
was probably the n 
picture The mosaic-like arrany 
ment of the crypts, the contract 
and dilatation of the pupil were well worth going a long wa 
to see. The ability to see the microscopic details both nor: 
and abnormal in the living was unquestionably an e; 
making step forward in ophthalmology. Unfortunately o 
was compelled to the conclusion that this instrument wou! 
not become very popular. It was very large, therefore cou 
not be transported readily and it was expensive. He wa 
inclined to think that it would be almost limited to lar: 
clinics or large institutions or to men who had plenty 
space and time to do original work. 

Dr. William A. Fisher stated that the instrument must 
appear complicated to others as it did to him, but it mig 
appear very simple and practical when one knew how to us: 

Dr. George F. Suker concurred in what Drs. Fisher and 
Goldenburg said about this instrument. The essayist | 
opened up a large field One in particular, when he spol 
of the droplets in the anterior chamber producing a seconda 
glaucoma. These droplets undoubtedly were from a colloida 
substance. If that was so, then Martin Fishef’s (Cincinnat 
theory was not so far afield, and acidosis could be an etiologic 
factor in glaucoma. Closer study of these particular droplet 
might determine whether they were composed of crystallizab 
or amorphous elements. Martin Fisher’s salt solutions might 
after all, be of greater value in these cases than was former 
believed. 

Dr. Von der Heydt, in 
place, with the slitlamp a definite continuous circulation 
the aqueous within the anterior chamber might be demo: 
strated. The solids might be observed to rise near the warm 
iris, and were precipitated near the cornea It had bee 
determined that the lines of so-called clearing, in old cornea 
scars continued to widen and 
to the common 


Examination of the limbus, its 
from sclera to cornea, was quite 
the iris disclosed by this 
fascinating I have ever seen 


pigment, the fibers, the 


closing, stated that in the 


increase during life, 
impression that in 
come to a standstill. 

Recently, he saw under slitlamp illumination an eye fr 
which he had removed a senile cataract three 
was beautiful to so distinctly see the clear membrane, 
tack the vitreous, the supporting structure of the latter, and 
the very deep apparently optically space between t! 
iris and this membrane. At one small opening the vitr: 
extended hernea-like forward toward the iris. 

He would like to sce one of the types of transient lens 
changes, such as were seen to exist for a short period aft 
trauma, with the slitlamp. He had reference to that beautifu 
hexagonal, feather-like formation, apparently under the pos 
terior capsule, seen after a blow, if there had not been t 
much hemorrhage to obscure the view. This change, as wel! 
as the very interesting macular changes after trauma, includ 
ing wrinkling of the retina, were so often overlooked. T! 
circular ring on the lens capsule, first described by Vossius 
and thought to be a lens clouding, which also followe 
trauma, had been studied by the slitlamp. It had bee 
ascertained that the ring was mainly composed of bloo! 
derivatives and iris pigment macerated on the anterior lens 
capsule. To see this ring it was necessary to dilate the pup 
with medicine for at the time of impact the pupil dilated fro: 
the blow hence its position under the iris. 

Two days ago he had a foreign body case, a spicule of iror 
went through the cornea, iris and lodged deeply within the 
lens. By the ordinary method of focal illumination with 
the ophthalmoscope, he was unable to see the steel, because 
of the dense lens clouding anterior to it. With the slitlamp 


contrary 
time the process would 


years ago It 
holding 


empty 
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a microscope, amd the intense illumination, he could easily 

see through the clouded lens substance. Consequently, before 

he removed it, he was able to exactly localize the steel, 

jetermine its size, save much valuable time and the expense 
4 roentgenogram 


(To be continued) 





MADISON COUNTY 
Our March Mecting 


(he Madison County Medical Society met at Collins- 
ile, on March 4, 1921. Dr. E. F. Wahl, president, 
pr siding. 

[hirty-one members were present. 

lhe secretary announced that Mr. Geo. W. Meyer, 

sident of the Bank of Edwardsville, had kindly 

nsented to furnish gasoline and oil for our roadster 

the future as he had done in the past. Also that 
Mr. A, the Bothman Motor Co., had 
extended the privilege of the garage for the care of 
the car, for the ensuing year. A vote of thanks was 
nanimously passed voicing our appreciation of the 
ourtesy of these men. 

\liss Helen A. Heighway read 
February, which was ordered filed. 

The Committee on the Harrison Colony reported 
regress and asked for further time, which was 
granted. 

Written charges against Dr. Ralph B. Scott, of 
Venice, were presented and on motion the secretary 
vas instrueted to proceed according to Constitution 
ind By-Laws. 

Dr. J. L. Wiggins, of East St. Louis, read a very 
instructive paper on “Fractures.” 

Dr. Willard Bartlett, of St. Louis, gave a very 
teresting lecture on “Local Anesthesia in the Surgery 
' Today.” After discussion a vote of thanks was 
tendered to both of our distinguished speakers. 

\djourned to meet in Alton on the first Friday in 

ril, 


3othman, of 


her report for 





GREENE COUNTY 


The physicians of the county affiliated with the 
ne County Medical Society held a regular meeting 
at Carrollton on Friday, March 11th, and among the 
other good things enjoyed was the entertainment at 
Hotel Pierson as guests of the Carrollton doctors. 
L. Knox read a communication from Dr. Alex. R. 
Craig, Secretary American Medical Association, and a 
report on the case of Miriam Rubin. Dr. O. L. 
Fdwards of Roodhouse read a paper on the “Removal 
f the Tonsils.” 
r. H. W. Smith of Roodhouse presented a paper 
the “Wassermann Reaction.” 
The meeting was well attended and the discussion 
followed brought out many interesting as well 
as instructive points. 
Seventeen members were present. 





Personals 


W. H. Lange announces a new office at 
9733 Lake street, Chicago. 
Dr. 


Dr, 


Joseph Forrester, Chicago, fell down- 
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stairs, March 2, while attending a patient. and 
sustained a Colles’ fracture. 


Dr. Hubert Work of Pueblo, Colo., president- 
elect of the American Medical Association, ha~ 
been appointed assistant postmaster general. 


Dr. J. B. Hundley, Danville, was assaulted by 
FE. S. Harrington whose wife is said to have 
fasted forty-seven days to convert him to her 


“religion.” 


Dr. Lee Alexander has established a 


hearing board for physicians who fail to report 


Stone 


cases of venereal diseases to the Chicago [Depart 
ment of Health. Dr. M. 0. Heckard calls 
physicians and midwives before a similar board 
to explain when they fail to report births. 


Joseph W. Becker of Jerseyville has been 
named as managing director of the Illinois Tu 
berculosis Walter TD 
Thurber who resigned to accept a similar posi 
tion with the Maine Public Health association. 
Mr. Becker has served as vice-president and se 
retary of the Illinois association. 


association to succeed 





News Notes 


—Governor Small has protlaimed the week 


beginning April 17 as “Health Promotion Week.” 


—John Habul, an Austrian, is said to have 
heen arrested in Chicago for defrauding his 
countrymen by claiming to be a physician. 


—Knox County board will submit the question 
of approval of a tax levy for a tuberculosis sani 
tarium to another vote, though the vote in favor 
of making a start was favorable last November 


—The Illinois State Medical Society endorses 
the general plan of co-operation between the 
State University and the Department of Public 
Welfare whereby the University will be permitted 
to make use of the clinical facilities of the grou) 
of hospitals administered by the Department of 
Public Welfare. 

The State Medical Society also endorses the 
declared intention of the University to co-operate 
with the Medical profession to supplement the 
work of the physicians but not in any way to 
enter into competition with them. 

—The movement to segregate mental defec- 
tives with criminal tendencies so long advocated 
by Judge Olson of Chicago has at last become a 
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concrete proposition to establish a $750,000 farm 
colony where these unfortunates may be placed 
for their own good as well as for protection to 
society. 

—The Visiting Nurses association of Chicago 
has completed its thirty-fifth year. Total visits 
during the year were 216,615 to 32,845 patients. 
A six months’ trial of home nursing was made 
which was said to be two-thirds self-supporting 
at $1 per hour. They also saved the vision of 
many babies reported by the Illinois Society for 
the Prevention of Blindness. 


—Dr. Lafayette B. Mendel, professor of physio- 
logic chemistry, Yale University, and a member 
of the Council on Pharmacy and Chemistry. 
A. M. A., spoke before 500 members of the Chi- 
eago Section of the American Chemical Society 
on Friday, March 18. Preceding -the talk, a 
dinner in honor of Dr. Mendel was served at the 
Quadrangle Club, University of Chicago. 


—The association of Military Surgeons of Illi: 
nois was organized in Chicago, March 17, with 
the following officers for the ensuing year: Gus- 
tavus M. Blech, President; Wm. Mellwain 
Thompson, Vice-President: James J. McKinley. 
Treasurer, and Alfred de Roulet, Secretary. 
The Association restricts its membership to 
active and former medical officers of the Army. 
Navy, Public Health Service and National 
Guard. The first annual meeting will be held 
in Springfield, May 16. The program will be 
announced later. Reserve and discharged med- 
ical officers are urged to send their applications 
for membership to the Secretary at 7 West Madi- 
son Street, Chicago. 

—The next meeting of the Chicago Society of 
Anaesthetists will be held Monday, April 11, 8 
p. m. at the Hospital Library and Service 
Bureau. 22 E. Ontario St. 

The proceedings will consist of a symposium 
on the anaesthesia program : 


1. In Relation to the Hospital, Mvyrta 


Knowles, M. D. 

2. In Relation to the Interne, Mary Lyons, 
M. D. 

3. In Relation to the Surgeon, Ben Morgan, 
M. D. 

4. In Relation to the Patient, T. E. Costain, 
M. D. 
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5. In Relation to the Medice-legal Aspect, 
E. H. Atkeisson, M. D. 
6. General Discussion. 
This society meets the second Monday evening 
of each month at the above address. All jn- 
terested are cordially invited to attend. 
IsaABELLA C. Hers, 
President. 
Frances E. HAtnegs, 
Secretary-Treasurer. 


Pf 





Marriages 
Louis FAULKNER to Miss Mildred Frink, both 
of Chicago, January 29. 


Epwakp FRANK Stavik to Miss Anna Mae 
Lustig, both of Chicago, February 23. 





Deaths 


Witutram Sapuus Biock, Port Byron, IIl.; Univer- 
sity of Vermont, Burlington, 1886; aged 70; also a 
druggist; died, February 12. 

James S. Lewis, Grand Ridge, Ill.; Cleveland Med- 
ical College, 1878; aged 74; a veteran of the Civil 
War; died, February 10, from pneumonia. 


Joun Etmer Atvasen, Rockford, IIl.; University of 
Michigan, Ann Arbor, 1883; aged 62; a Fellow A. 
M. A.; surgeon to St. Anthony’s Hospital, Rockford; 
died, February 9, from chronic interstitial nephritis. 


AbELBIERT ALLEN JoHN, Oregon, IIl.; Chicago Med- 
ical College, 1898; aged 64; died at Augustana 
Hospital, Chicago, March 2, from carcinoma of the 
stomach. 


FreperIcK Hamitton Brayney, Capt., M. C., U. S. 
Army, Chicago; University of Illinois, Chicago, 1898; 
aged 51; a Fellow A. M. A.; major, M. C., Ill. N. G, 
prior to the World War; died in Washington, D. C, 
March 4. 


Grorce Bowers Snyover, Chicago; Jefferson Medical 
College, 1876; aged 67; surgeon to the Union Pacific 
Railway Company for twenty-five years, and a prac- 
titioner of Hays, Kan., for forty-two years; died. 
February 22, from chronic interstitial nephritis. 


Wittarp Wooparp Dicker, Chicago and Oak Park. 
Ill.; Rush Medical College, 1908; aged 36; a Fellow 
A. M. A.; assistant professor of medicine in his alma 
mater; at one time president of the Aux Plaines 
Medical Society; died, March 1, from pneumonia. 


Cart Wacner, Chicago; University of Heidelberg. 
Germany, 1891; aged 57; a Fellow A. M. A.; surgeon 
to St. Joseph’s Hospital and Municipal Tuberculosis 
Sanatorium; at one time president of the Medico- 
Legal Society, and North Side Branch of the Chicago 
Medical Society; died, March 11, from cerebral 
hemorrhage. 

















